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Executive Summary 
In a rapidly ageing world, it has become increasingly important that policy frameworks are 
developed to capture changes in various aspects of older persons’ lives, and to use them to assess 
the effectiveness of policy programmes and emerging gaps. The Madrid International Plan of 
Action on Ageing (MIPAA), developed in 2002, is central to this agenda, as it provides a 
framework of policies for countries to adopt in responding to population ageing.  It is structured 
around three priority directions:  
• Older persons and development (in particular promoting social protection) 
• Advancing health and well-being into old age 
• Ensuring enabling and supportive environments. 
Fifteen years later, it is time to assess the effectiveness of MIPAA and reviewing it has been a 
theme of the recently concluded 56th session of the UN Commission for Social Development. 
MIPAA started with great promise as the only international policy framework to focus on older 
persons. However, various UN reviews of MIPAA and other independent studies show that 
despite progress in policy formulations, its implementation remains uneven across countries and 
across the three policy priority directions (see, for instance, Bennett and Zaidi, 2018). Major 
constraints include lack of resources, political will, and age-disaggregated data (for a detailed 
discussion see Sidorenko and Zaidi, 2018). 
MIPAA implementation lacks a comprehensive monitoring approach 
The MIPAA experience so far offers one major lesson: its monitoring lacked a comprehensive 
global approach. This was partly due to a lack of age-disaggregated data in many countries, 
however, it is mainly attributable to the fact that the MIPAA monitoring toolkit has not been 
properly developed. This in turn has led to a disproportionate submission of anecdotal, 
descriptive and self-defined information, with little evaluation of the relationship between 
outputs and policy impact. In particular, the limited use of indicators in national reporting has 
hampered comparisons of country-level progress. Such qualitative inconsistency and varied 
reporting is unsurprising in such a voluntary system. 
In such introspection, another critical question is how MIPAA stays relevant when the 
international community is committed instead to its newest and most comprehensive policy 
framework to date, the 2030 Agenda of Sustainable Development. The two pledges of the 2030 
Agenda, namely: "Leaving no one behind" and "Reaching the furthest behind first", have become 
strongly relevant as countries that are committed to these pledges are more likely to seek 
inclusive and equitable forms of sustainable development. This in turn will lead to the 
implementation of new policies which will result in higher levels of health and well-being for 
older persons and higher rates of engagement of older persons in the development process. All 
of which align with the fundamentals of the MIPAA framework and its goal of a society for all 
ages. 
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MIPAA monitoring toolkit to include a dashboard of indicators and the AAI 
This report provides a critical reflection on the review and monitoring process of the MIPAA 
policy framework for older persons, comparing its priority policy directions with the framework 
of indicators and the protocols used. The report recommends that a dashboard of indicators 
aligned with the key priorities of MIPAA and the adoption of the concept and measure of the 
Active Ageing Index (AAI) can jointly serve as the toolkit to monitor MIPAA implementation in 
the future.  
The AAI measures the extent to which older persons can realize their full potential in terms of 
employment, participation in social and cultural life and independent living. It also includes 
indicators on capacity and enabling environment for active and healthy ageing. For its 
comprehensive nature, the AAI framework was used by the UN Economic Commission for 
Europe (ECE) in the third cycle review of MIPAA to reflect the outcomes of ageing policies and 
to measure the untapped potential of older persons. 
The dashboard of indicators can be visualised to identify where a country, or a region, is doing 
well (or falling short) and what learnings can be drawn from the good policy practices. The 
complementary evidence drawn from the composite index of the AAI will further strengthen 
identification of the policy priorities through the comparative analysis of the index value and its 
constituting indicators. 
There is strong value in an indicators dashboard being organised under different headings and 
enabling domain-specific indexes of the AAI to be calculated around different aspects of active 
and healthy ageing. We have, therefore, also reviewed the feasibility of data collection on the 
active ageing indicators for the Asian and Pacific countries. The toolkit proposed will allow 
countries to be ranked based on their composite index value, and against each of the long list of 
indicators, offering a more nuanced analysis and opportunities for mutual learning.  
Lack of age-disaggregated data remains a major constraint  
Fundamental to the successful implementation of MIPAA is reliable country-level data collection 
and research, areas for which there was little guidance in MIPAA recommendations. In 
developing countries of the Asia-Pacific region, the lack of data disaggregated by age and sex for 
even basic sociodemographic and health indicators is acute and makes tracking the 
implementation of MIPAA difficult. Part of the problem lies in the fact that many surveys stop 
short of collecting data on older persons. MIPAA implementation of regional strategies provides 
us with a unique opportunity to ensure that countries learn from each other in the collection of 
additional age-disaggregated data as required. 
The UN Commission for Social Development, its five regional commissions, and other bodies 
such as the newly formed UN Titchfield City Group of Ageing, could play a valuable role in 
assessing the quality of the data. Such data has been gathered on different indicators from MIPAA 
thus far, and is used by the aforementioned commissions to steer its refinement into the most 
actionable monitoring tool for future policies. 
Social Development Working Papers          No. 2018/02 
6 
 
Feasibility of applying the new tool in the Asian and Pacific countries 
This report also makes recommendations on how the tool can be applied to the Asia-Pacific 
region. The Asia-Pacific region is, in large part, experiencing a period of accelerated ageing, with 
its older population expected to double by 2050, a pace of ageing significantly more rapid than in 
OECD countries.  However, there is a wide divergence in experiences around ageing, from 
countries such as Australia, China, and Japan where average life expectancy is over 80, to 
Afghanistan, India, and Pakistan where life expectancy is considerably lower. Variation in 
countries’ stage of demographic transition and resources means that infrastructures around these 
are at different degrees of development and policy action is varied. 
It is a region with a relatively low retirement age, the effect of which is to prolong retirement and 
potential dependency, as well as increasing the risk of economic disadvantage in later life.  
Additionally, life expectancy overall has been increasing at a striking rate.  These features of 
population ageing present a strong case for the policies promoting active and healthy ageing and 
underline the relevance of extending the AAI to this region.  This report also discusses the 
feasibility of constructing an AAI for the Asian and Pacific countries. 
 
 
  
Social Development Working Papers          No. 2018/02 
7 
List of Acronyms 
 
AAI  Active Ageing Index 
CIS  Commonwealth of Independent States 
CHARLS China Health and Retirement Longitudinal Study 
CLHLS Chinese Longitudinal Health Longevity Survey 
CSocD  Commission for Social Development 
DHS  Demographic and Health Surveys 
ECA  Economic Commission for Africa 
ECLAC  Economic Commission for Latin America and the Caribbean 
ECE  Economic Commission for Europe 
ELSA  English Longitudinal Study of Ageing 
ESCAP  Economic and Social Commission for Asia and the Pacific 
ESCWA Economic and Social Commission for Western Asia 
EU  European Union 
IAGG  International Association of Gerontology and Geriatrics  
HRS  Health and Retirement Study 
NZHWR The New Zealand Health, Work and Retirement Study 
KLoSA  Korean Longitudinal Study of Ageing 
LFS  Labour Force Survey 
MDGs  Millennium Development Goals 
MIPAA  Madrid International Plan of Action on Ageing 
NZLSA New Zealand Longitudinal Study of Ageing 
RIS  Regional Implementation Strategy 
SAGE  Study on Global Ageing and Adult Health 
SDGs  Sustainable Development Goals 
SIS  Shanghai Implementation Strategy 
UN  United Nations 
UNDP  United Nations Development Programme 
UNFPA United Nations Population Fund 
UNPoA United Nations Programme on Ageing 
VIPAA  Vienna International Plan of Action on Ageing 
WHO  World Health Organisation 
 
  
Social Development Working Papers          No. 2018/02 
8 
 
1. Introduction 
MIPAA provides a comprehensive framework on how to address population ageing and protect 
the rights of older persons through active involvement of such persons in the development 
process. This thus ensures their health and well-being, and provides an enabling environment for 
older persons. 
While progress is being made in the implementation of MIPAA, efforts are often isolated without 
a comprehensive global approach. It is deemed necessary that greater national capacities need to 
be built, not just to design more comprehensive policies to address population ageing, but to also 
monitor their progress through age-disaggregated data.  
To build monitoring capacity, a statistical tool needs to be designed that measures the extent to 
which countries are implementing MIPAA. Such a tool could be an expansion of the AAI (see 
section 3.4 for more details), which measures the extent to which older persons can realize their 
full potential in terms of employment, participation in social and cultural life and independent 
living (Zaidi et al., 2017b). The AAI also measures the extent to which the environment in which 
they live enables older persons to lead an active and engaged life. 
An analytical toolkit needs to be developed for MIPAA monitoring, adjusted to circumstances 
and conditions in the Asia-Pacific region and reflecting the 2030 Agenda for Sustainable 
Development (section 4). Such a toolkit can be used for capacity building and technical 
cooperation on monitoring the policies that address population ageing and promote the inclusion 
of older persons. 
The aim of this report is to review the grey literature and academic studies and provide 
recommendations as to the indicators which can be used for monitoring MIPAA. To achieve this, 
the report synthesises publications around MIPAA monitoring, makes comparisons between 
different sets of studies and indicators, and proposes an analytical framework going forward.   
It provides considerations of specific relevance for Asian and Pacific countries. In this pursuit, it 
looks at the feasibility of constructing the AAI for the Asia and Pacific region. The report serves 
the purpose of covering conceptual and feasibility grounds, before embarking on the construction 
of a MIPAA monitoring composite index alongside a dashboard of indicators in the next stage of 
this work programme.   
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2. An outline of MIPAA Framework 
This section outlines MIPAA origins, aims and priorities, and how these are progressed through 
its regional implementation strategies. 
2.1 Priority Areas, Issues and Objectives  
MIPAA, adopted by the Second World Assembly in 2002, aims “to ensure that persons 
everywhere are able to age with security and dignity and to continue to participate in their 
societies as citizens with full rights” (UN, 2002: para. 10).  It sets out three key priority areas (or 
policy directions) to guide international work on ageing, to be reviewed every five years:  
• Older persons and development 
• Advancing health and well-being into old age 
• Ensuring enabling and supportive environments. 
Within each policy direction several issues are indicated, and within each issue relevant objectives 
are specified.  In total, the 3 policy directions contained a suite of 18 issues and 35 objectives (see 
Appendix A.1), which in turn translate into 239 policy recommendations. Notably, these issues 
and objectives were not intended as a mandatory requirement but have been positioned as a 
strategic framework to guide ageing policy across a diverse range of country experiences and 
stages of development, enabling necessary variation in national policy on ageing.  The downside 
of this approach is that, as Sidorenko and Zaidi (2018) establish, national reporting can be 
sporadic.  In turn this can make it difficult to effect meaningful comparisons between countries 
and assessments of international progress around supporting ageing societies. 
MIPAA built upon the work of its predecessor, the Vienna International Plan of Action on Ageing 
(VIPAA), during the 1st World Assembly on Ageing in 1982. Notably, MIPAA provided a greater 
focus on developing countries where the pace of population ageing is more rapid. MIPAA has 
engaged with the major social transformations that characterised the intervening twenty-year 
period. These differences are reflected in its key priority areas, issues and objectives. 
The central concept of MIPAA is a society for all ages, an idea which has its roots in the 1999 
International Year for Older Persons, and which reflects its coverage of a range of issues, from 
human rights, to older persons’ empowerment, the ageing of migrants, and reciprocity.  
Sidorenko and Walker distinguished the 2002 MIPAA as having shifted to a more developmental 
focus in comparison to the broadly-formulated humanitarian 1982 VIPAA (2004).  This was 
achieved particularly through a mainstreaming of ageing policy.   
At the outset of MIPAA, it was considered necessary to consciously distance this new Plan from 
VIPAA of 1982, as VIPAA framework had been less geared towards the experiences of 
developing countries (Sidorenko et al., 2007) and consequently it did not support their agendas 
around ageing. In the twenty years between these Plans, however, demographic ageing has taken 
hold within developing as well as developed countries, and the accelerated experience of ageing 
in developing countries now provides an added impetus for their being proactively included in 
MIPAA. Huber (2005) has emphasised that there will be variation in the speed and direction with 
Social Development Working Papers          No. 2018/02 
10 
which countries are able to implement the roadmap of MIPAA, which will reflect in 
developmental differences. 
As part of the support process for MIPAA implementation, The Research Agenda for the Twenty-
First Century (RAA-21), was jointly developed by the United Nations Programme on Ageing 
(UNPoA) and the International Association of Gerontology and Geriatrics (IAGG) in 2003.  Its 
focus was to identify suitable research priorities and data collection processes around ageing, a 
considerable challenge given countries’ differing resources and infrastructures. Research 
priorities were assigned a high level of importance and mapped against the priority directions of 
MIPAA (UNPoA and IAGG, 2007). An expert workshop was convened in Rio de Janeiro in 2005 
to review the Research Agenda. The workshop compared the incidence of research themes across 
several key published agendas (see Appendix A.2), an exercise which highlighted the least 
international consensus on data collection around biomedical aspects and positive images of 
ageing. 
2.2 Learnings from the review and appraisal of MIPAA 
MIPAA (UN, 2002) provides a broad framework for global monitoring and review.  In a bottom-
up process, national governments were envisaged as having primary responsibility for 
implementing MIPAA and collecting and analysing national level data, a role that would be 
underpinned by partnership work with civil society, and the private sector.    
MIPAA, and its predecessor VIPAA, belong to the category of the non-legally binding United 
Nations documents, which means that national reporting to the United Nations legislative and 
consultative bodies on their implementation has been voluntary. In both Plans, the monitoring of 
implementation was ascribed as a periodic bottom-up process: starting at the national, ideally 
local, level and ascending through the regional (international) level to the global level. 
Governments play the central role in bringing about the policy reforms and in monitoring and 
evaluating the progress.  
The review and appraisal of MIPAA is supported by five United Nations regional commissions, 
which have responsibility for regional implementation strategies: the Economic and Social 
Commission for Asia and the Pacific (ESCAP), the Economic Commission for Latin America and 
the Caribbean (ECLAC), the Economic Commission for Europe (ECE), the Economic Commission 
for Africa (ECA), and the Economic and Social Commission for Western Asia (ESCWA). The 
global review and appraisal is then summarised by the Commission for Social Development 
(CSocD) – one of the intergovernmental subsidiary bodies of the UN Economic and Social 
Council. The work of the CSocD on ageing is supported and serviced by the secretariat of 
UNPoA, located within the Division for Social Policy and Development.  
While there is variation in the work of the regional Commissions, their primary role is to 
coordinate monitoring and appraisal for countries within these regions and regional cross-
evaluation.  ECE and ESCAP Regional Implementation Strategies (RIS), launched ahead of the 
others in the same year as MIPAA, prove the points of key comparison in this report.  The ECE 
RIS, launched in Berlin in 2002, highlighted ten commitments, which were intended to guide 
Member States in implementing MIPAA. The ESCAP RIS, known as the Shanghai 
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Implementation Strategy (SIS) (see section 6), similarly prioritised development, health and well-
being, and enabling and supportive environments as key areas supporting ageing societies, 
underpinned by implementation and monitoring activity. 
Learning from VIPAA and its reviews revealed that despite a growing awareness of ageing issues 
and renewed government commitment, policy and programme responses were problematic and 
less sustained than had been anticipated (for more details, see Sidorenko and Zaidi, 2018).  Several 
factors have underlined these challenges, including a lack of - and variable - financial resourcing, 
and limited central coordination and expertise around ageing issues (Sidorenko and Mikhailova, 
2014). 
MIPAA proposed that governments set up individual monitoring and review processes, 
complemented by regular sharing of information, with CSocD having responsibility for not just 
the appraisal and review aspects but also in making recommendations for future directions.  This 
was intended to be a more flexible approach, which countered some VIPAA shortcomings, and 
took a broader perspective (Sidorenko and Zaidi, 2018). 
This approach has not been without its critics, with concerns being raised that thinking on 
monitoring was under-developed in MIPAA, and that greater attention should be devoted to 
establishing systematic evaluation processes (Sidorenko and Walker, 2004).  Sidorenko and 
Walker, who had themselves played an active role in MIPAA development, countered these 
concerns by developing a matrix linking thematic priorities and policy domains with desired 
quality of life goals. Their argument was that clearer linkages between outcomes and actions 
would simplify and strengthen monitoring processes.  Within each policy domain, the authors 
suggested that outcomes be measured in terms of a continuum, for example, running from social 
exclusion to integration and participation.  This approach was intended to make goals more 
specific and impactful in terms of older persons’ lives, in addition to providing a ready-made 
evaluation template.  To illustrate how this kind of monitoring could be implemented they 
populated the matrix with examples of typical actions from MIPAA under the quality of life 
targets.  While the matrix is not intended to be definitive, the authors offer it as an example of a 
robust system for monitoring and evaluation. 
Although neither the compliance of MIPAA, nor its RIS, is mandatory, Sidorenko and Mikhailova 
(2014) identified three key features, when reviewing the first ten years of action, which have come 
to characterise the review processes: 
• A five-year review cycle of MIPAA implementation 
• An agreed theme to structure each review cycle 
• A bottom-up approach to review, running from the local to the global 
Fundamental to the successful implementation of MIPAA is reliable country-level data collection 
processes and supporting research, an area on which there was proportionately little guidance in 
the Plan’s recommendations (Sidorenko et al., 2007).  This presents a shortcoming in view of the 
centrality of robust data in calculating the various indicators of progress detailed in MIPAA.  In 
Sidorenko and Zaidi’s (2018) more recent analysis of the review process, they draw attention to a 
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lack of clearly-defined appraisal criteria, which has in turn lead to a disproportionate submission 
of anecdotal, descriptive and self-defined information, and with little deeper evaluation of the 
relationship between outputs and policy impact. They critique the limited use of indicators in 
national reporting; an approach which has hampered the assessment of country-level progress as 
well as benchmarking exercises. At the same time, they note that inconsistency and varied 
reporting patterns are perhaps unsurprising in a non-binding, voluntary system. 
Given that it will be necessary to include NGOs as well as national statistical communities in 
these considerations, and that research infrastructures may be scarcer in developing countries, 
detailed guidance on data collection protocol, including clear timescales for reporting, is an area 
where investment will have significant impacts on the successful implementation of MIPAA. 
Sidorenko and Zaidi (2018) make the case that an investment in universal assessment tools is vital 
in ensuring that MIPAA continues to be implemented in lasting and consequential ways – they 
stop short of suggesting a toolkit, where this report makes progress. 
The review cycles of MIPAA thus far have been cautious in their analysis of progress.  Together 
with successes, they have also drawn attention to gaps and shortcomings, and the second review 
drew attention to the lack of prioritising around MIPAA in some countries (UN, 2012). The latest 
review reiterated the policy importance of social protection, health and social care, and human 
rights, and flagged civil society participation and emergency situations as the current issues of 
highest significance (UN, 2017). 
3. Existing global mechanisms for MIPAA monitoring 
This section outlines the UN Guidelines for reviewing MIPAA, looks at the MA:IMI project in the 
ECE context, reflects on implementation and review in the ECE region and introduces the Active 
Aging Index.  Learning in relation to the Asia-Pacific region is picked up in Section 6. 
3.1 UN Guidelines for review and appraisal of MIPAA (UN, 2006) 
The United Nation Guidelines for reviewing and appraising MIPAA (UN, 2006), developed by 
their Department of Economic and Social Affairs, set out a flexible approach for how 
governments might develop bottom-up and participatory review processes.  This would provide 
a strong counter to the exclusion of older persons from mainstream policy development by 
ensuring that their voice and experiences, particularly those of disadvantaged older persons, feed 
into programmes. The Guidelines provided detailed methodological insights into how 
participatory review could be established. 
This bottom-up approach is to be complemented by a comprehensive set of quantitative 
indicators around the priority areas, used in benchmarking and assessing MIPAA 
implementation.  The UN Guidelines (2006) populate MIPAA objectives (Appendix A.3) by 
attaching both instrumental and outcome indicators1  to each, totalling 239 actions on which 
                                                 
1 The instrumental indicators focus more on the availability, scope and coverage of countries’ policies and 
programmes aimed at specific aspects of older people’s well-being and tend more to draw upon pre-existing 
statistical data from a variety of sources.  Outcome indicators, by contrast, are used to identify and measure 
changes, for example, in terms of older people’s health or quality of life.   
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countries can be collecting and analysing data.  It is intended that this process of review and 
appraisal will enable member states to identify gaps and emerging issues, and thereby develop 
responsive action, as well as tracking progress around agreed goals. 
Increasingly quantitative indicators around MIPAA need to be streamlined with the Sustainable 
Development Goals, indicators which have succeeded the Millennium Development Goals 
(MDGs), an approach which draws upon the value of mainstreaming ageing policy. 
3.2 MA:IMI project and ECE context 
The Mainstreaming Ageing: Indicators to Monitor Implementation (MA:IMI) project is one of the 
European Centre Vienna’s activities in its follow-up work for the UN around MIPAA and ECE 
Regional Implementation Strategy.  Building on meetings and research, it has developed a set of 
core indicators for the governments of the Member States to adopt in their MIPAA monitoring 
activities (Marin and Zaidi, 2007).  These are organised around four topics:  
• demography  
• income and wealth  
• labour market participation  
• social protection and financial security   
In putting together these indicators, MA:IMI drew on information that was in large part already 
available to ECE member states. This had the advantage of being readily implementable, 
although as priorities were grouped differently, there were also some divergences from MIPAA 
(see section 5). MA:IMI indicators offered a level of refinement around these issues as they were 
gender disaggregated and, in a number of instances, distinguished between young older persons 
and oldest older persons. 
The ECE region encompasses some diversity, in particular the Commonwealth of Independent 
States (CIS) countries which were lagging behind the rest of Europe in terms of their stage in 
demographic transition (Sidorenko and Mikhailova, 2014), and their lower life expectancy and 
higher mortality rate than developed countries.  Sidorenko and Zaidi (2015) have drawn attention 
to the particular challenges this region faces in terms of ‘accelerated ageing’, and the complicating 
factors of political and financial uncertainty. 
3.3 Lessons from implementation and review in the ECE region 
Since MIPAA was launched, there have been three periods of implementation and review. The 
first review took place at the ECE Ministerial conference in Leon in 2007, which re-endorsed the 
ten RIS commitments. The second review and appraisal took place at the ECE Ministerial 
conference in Vienna in 2012 which produced the Vienna Declaration, setting out four goals to 
inform the third cycle of 2012-2017.  The Third Review culminated with the ECE Ministerial 
Conference in Lisbon, August 2017. 
These reviews have taken place against a context of demographic change as well as economic 
uncertainty in the ECE area.  For example, in 2002, 13.1 per cent of the region’s population was 
over the age of 65; by 2017 this had risen to 15.4 per cent with ongoing growth projected (UNESC, 
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2017).  While this is a lower rate of growth than in developing regions, the ECE area contains 
considerable diversity, with Eastern European gains in life expectancy being markedly 
accelerated in comparison to the broader region. In response to its demographic change, the ECE 
region has seen sustained policy activity around social protection programmes, with several ECE 
countries developing bespoke strategies around active ageing. A fourth Ministerial conference 
will take place in Lisbon in 2022. 
During the period of policy action since MIPAA, four common trends have been identified as 
characterising how member states are addressing the ECE 2012 Vienna priority goals: longer 
working lives; participation and social inclusion; dignity, health and independence; and 
intergenerational solidarity (UNECE, 2017). Except for intergenerational solidarity, these fit 
neatly with the domains of AAI (see Table 1 in section 5).  
The third review cycle produced 44 national reports, 4 more than in the second cycle, and 8 more 
than the first.  There was some variety in the context produced across the member states: 
statistical data on indicators was common, sometimes accompanied by ageing strategies.  Some 
countries reported on the ten commitments of the RIS, others on the four goals of the Vienna 
Declaration.  Greater steer here of the focus and format of submitted data would enable 
benchmarking processes to be affected and facilitate the development of clearer information 
about progress. 
3.4 The AAI indicators 
The AAI project, jointly managed by the European Commission’s Directorate General for 
Employment, Social Affairs and Inclusion (DGEMPL) and the ECE, have set out to identify where 
programmes and policies can stimulate older person’s contributions and potentials around the 
concept of ‘active ageing’ (Zaidi and Stanton 2015; Zaidi et al. 2017b). In doing so, it has drawn 
on the World Health Organisation’s definition of active ageing.   
In quantitative terms, AAI analysis is achieved through the projection of an index, populated by 
indicators of different priorities, onto which countries’ scores are plotted. This thus enables policy 
makers to assess international differences, measure progress in terms of active ageing, and 
identify areas for intervention and support.  Scores can range from 0 to 100, providing an 
accessible indicator of country-level development on an issue, and enabling benchmarking and 
tracking of policy impact to be conducted. The first results of the AAI were published in 2012, at 
which point it focused on the 28 European Union member states to develop its comparative 
potential. 
The format of the AAI comprises 22 indicators, organised around 4 domains, disaggregated by 
gender and, in large part, focusing on persons aged over 55: 
• Employment 
• Social Participation 
• Independent Living  
• Capacity for Active Ageing 
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Active ageing values can be broken down by individual indicators, combined into policy 
domains, or summarised in an aggregated country score, facilitating global comparisons and the 
production of a league table of progress around active ageing.  The 2015 AAI analytical report 
(Zaidi and Stanton, 2015) set the AAI goalpost score at 57.5. Although primarily developed in 
relation to European Union countries, the AAI has since been extended to cover the Russian 
Federation, the USA, Canada, Switzerland, Iceland, Norway, India and China, and is continually 
evolving to engage with global ageing factors. In recent analysis, Scandinavian countries have 
scored particularly high on the AAI (Zaidi et al., 2017b), and a gender disparity has emerged in 
terms of healthy and active ageing. 
Comparably, the John A. Hartford Foundation, led by John Rowe, has launched an Ageing 
Society Index (or Hartford Index of Societal Ageing), which combines social and economic 
indicators to provide a quantitative assessment of progress on policy action around ageing.  The 
key domains identified on the Ageing Society Index are: survival; equality; education; healthcare; 
productivity; cohesion; and engagement. Thus far, it has concentrated its analysis on the USA 
and some western European countries. 
4. The 2030 agenda and its relevance for older persons 
The 2030 Agenda and its SDGs are built on a proposal that was first raised at the Rio+20 Summit 
in 2012. The subsequent three-year process involved wide consultations with national policy 
officials and civil society representatives and accompanying surveys that engaged over seven 
million people. 
On 25 September 2015, UN Member States agreed to the 17 proposed goals, further 
disaggregating them into 169 targets (UN, 2015). Although not legally binding, the SDGs formed 
the new global agenda for international development. An important element of achieving them 
is the partnerships that develop between national governments, civil society organisations, and 
worldwide business communities. 
The 2030 Agenda has committed to create development and prosperity for people of all ages, 
including older persons. In contrast to its predecessor, the MDGs, the new, post-2015 SDGs 
specifically mention older persons and ageing as a cornerstone of sustainable development 
(Zaidi, 2016; Bennett and Zaidi, 2016). In monitoring the SDGs, there is a broader commitment 
that "all indicators should be disaggregated by sex, age, residence (urban/rural) and other 
characteristics, as relevant and possible". For instance, Goal 3, "ensure healthy lives and promote 
well-being for all at all ages", is particularly relevant for older persons as it has such persons as 
one of the main beneficiaries for all future international development processes.  
The essence of the SDGs is in its two pledges: "Leaving no one behind" and "Reaching the furthest 
behind first". These statements imply that every individual will receive the full benefits of rights 
and opportunities on offer, and that the most vulnerable will receive the highest priority in the 
development agenda. 
People’s experiences of older age vary enormously depending on where they live. Countries that 
support inclusive, equitable development throughout life are more likely to attain higher levels 
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of health and well-being among older persons and have higher rates of their participation in the 
labour market, in volunteering and in engaging with their communities. All these aspects are 
cornerstones of MIPAA policy framework. 
The most critical implementation tool of the SDGs is its indicators framework. The 17 Goals and 
their 169 targets will be followed up and reviewed systematically using a set of global, largely 
quantitative indicators. The indicator framework has been developed by the specially convened 
United Nations Inter-Agency Expert Group on SDG Indicators, agreed subsequently by the 
United Nations Statistical Commission, and adopted thereafter by the United Nations Economic 
and Social Council and the General Assembly. 
Additional indicators will need to be developed by national authorities to complement the 
selected global indicators. Most importantly, the statistical work required at the outset will 
include specific information on the baselines for the SDG targets. These baseline targets need to 
be age and sex disaggregated to ensure no one is left behind and those most vulnerable are 
targeted within the national and regional context.  
The development of the SDG indicators framework has been challenging as it must address all 
aspects included in the targets, as well as be pragmatic about the means of implementation by 
national statistical authorities. The pledge to "leave no-one behind" in this context implies the 
need for expanded data and information on different social groups.  
In many countries, the existing statistics are simply not suitable for this purpose. To better 
understand and promote the role of older persons in the development process, and to assess their 
economic, social, health and cultural conditions, it is crucial that countries develop systematic 
statistical systems. It will include not just data collection for older persons but also systematic 
analysis, with disaggregation by age and sex to fill the gaps in evidence.  
There could be three options: (1) Disaggregate existing survey and administrative data by age for 
older age-groups; (2) Remove the age-cap on existing surveys and include older persons in the 
survey; (3) Develop new specialised survey instruments to collect data directly from older 
persons. 
The first two options may be the only feasible options for many of the resource-constrained 
countries in Asia and the Pacific. However, it can be strongly recommended that all countries 
invest in collecting data using the specialised survey instruments and methodologies to collect 
data on older men and women. 
5. Recommendations for MIPAA Monitoring Toolkit  
A key recommendation of previous reviews of the MIPAA assessment process has been the need 
to establish a comprehensive international set of indicators that provide for sufficient nuance to 
make a meaningful evaluation of national progress against its framework (Sidorenko and Zaidi, 
2018).  The authors’ analysis of policy frameworks on ageing in the 35 years since the onset of 
VIPAA in 1982, the predecessor of MIPAA, propose a closer engagement with key stakeholders 
and a review process with three key components.  
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1. the need to highlight the importance of comparative indicators on ageing for mutual 
learning  
2. to present the indicators in a way that will engage national and international policy-
makers  
3. to point to areas for future policy actions in different contexts across the world 
In practical terms, the analysis included in this report suggests that future implementation and 
appraisal work for MIPAA would be strengthened by continuing to elaborate and refine the 
dashboard of indicators used to assess national progress in the recent reviews carried out by the 
regional United Nations Commissions. A dashboard of indicators needs to be selected by using 
comparable definitions, as much as possible, to identify where a country within a region, or a 
region in the global comparison, is doing well (or falling short) and what learnings can be drawn 
from the good policy practices. 
Subsequently, the capacity of these numerous indicators to be easily aggregated into a composite 
index, similar to the AAI, is key in allowing for benchmarking and providing a signpost for policy 
actions. A composite index provides the facility to identify policy priorities through the 
comparative analysis of the index value and its constituting domains and indicators. 
Reflecting the relative difficulty that countries experience in collating different kinds of 
information, a broader priority will have to be established to identify achievable data collection 
processes. Also to be determined is a simplified structure for age-disaggregation of data, and clear 
guidelines around these to maximise widespread availability of data to construct a comparable 
set of indicators. 
There is strong value in indicators being listed under different headings and enabling domain-
specific indexes to be constructed around different aspects of priority areas to be monitored. 
These aggregations will allow countries to be ranked based on their index value, in addition to 
against each of the long list of indicators, offering a more nuanced analysis and providing 
opportunities for mutual learning.  
A dashboard of indicators of this kind would be aligned with the priority areas, the issues and 
the objectives of MIPAA (see the matrix in Appendix A.3 that relates these to instrumental and 
outcome indicators). This will enable a closer MIPAA monitoring, but with the flexibility to 
import the most relevant indicators from other frameworks such as the AAI and MA:IMI.   
The CSocD secretariat and other bodies, such as the newly formed United Nations Titchfield City 
Group on Ageing and Age-Disaggregated Data, could play a role in assessing the protocols 
required for the data quality of indicators included in the MIPAA monitoring toolkit. These 
bodies, alongside the regional commissions, can work together to steer the refinement of the 
indicators set to keep it as a relevant toolkit for the implementing and monitoring of future 
policies on population ageing and older persons. 
As a motivation for this recommendation, Table 1 below compares coverage of ageing indicators 
in three of the key frameworks discussed in this report: the United Nations Guidelines 
accompanying MIPAA, the more recent AAI, and the MA:IMI project.  MIPAA framework 
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included in Table 1 is generic, to be viewed with the list of indicators listed in Appendix A.3 
where we review the original set of indicators mentioned in MIPAA framework. These MIPAA 
indicators may need to be supplemented further with meaningful, more specific indictors. The 
indicators will also need to evolve around MIPAA priorities as social conditions shift around 
ageing. 
The comparison indicates a good overlap of MIPAA with the AAI framework, which is relatively 
straightforward for countries to apply, with some gaps (indicted in red). The gaps identified 
relate to indicators of rural development, emergency situations, older people and HIV/AIDs, 
training of health and care professionals, and images of ageing. Conversely, the AAI provides 
additional information (indicated in green) to MIPAA indicators around social connectedness 
and physical exercise. 
MA:IMI indicators provide an additional comprehensive set of indicators around demography, 
and very detailed measurements around labour market participation and income and wealth but 
offer less coverage of the complete range of MIPAA priorities. The gaps in MA:IMI indicators are 
around: active participation in society; rural development; access to knowledge, training and 
education; intergenerational solidarity; emergency situations; the larger areas of advancing 
health and well-being in old age; and ensuring enabling and supportive environments. 
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Table 1: Comparison of ageing indicators: UN Guidelines in MIPAA, the AAI and MA:IMI project 
MIPAA indicators AAI MA:IMI 
Priority 1: Older Persons and Development 
1: Active participation in society 
• Percentage of older persons volunteering: Percentage of volunteers who are older 
persons 
• Percentage of membership of clubs, organisations, religious institutions 
• Percentage of older persons who voted in the last general election 
• Percentage of older persons caring for grandchildren 
• Percentage of older persons in decision-making entities 
2.1 Voluntary activities 
2.4 Political participation 
LM01d: Time spent in paid versus unpaid work 
activities 
LM02f: Lifetime allocation of work and non-
work 
➢ Gaps around volunteering and involvement 
in decision-making 
2. Work and the ageing labour force 
• Older persons’ employment ratio compared to the general population 
• Percentage of older women in paid employment (non-agricultural) 
• Older persons’ labour force participation 
• Number of older persons in informal sector: number of employed older persons  
• Percentage  of businesses owned by older persons 
1.1 Employment rate 55-59 
1.2 Employment rate 60-64 
1.3 Employment rate 65-69 
1.4 Employment rate 70-74 
III. Labour market and labour market 
participation (31 indicators – some spread across 
other areas) 
3. Rural development 
• Percentage of rural older persons involved in small-scale enterprises 
• Percentage of rural older persons receiving basic social services (health services, 
transportation, safe water) 
• Percentage of non-institutionalised older persons receiving formal community 
support services (health, food, care support) in rural areas 
• Percentage of older migrants benefiting from migrant-specific government 
programmes (language classes, cultural and social exchange) 
➢ Gap DEM04a Net migration 
LM05 Ageing migrants indicators 
 
➢ Gaps around rural aspects to migration 
4. Access to knowledge, education and training 
• Highest educational attainment of older persons 
• Literacy rate of older persons 
• Literate females: males among older persons 
• Percentage of older persons enrolled in training/ education programmes 
• Telephone lines/1000 older persons 
• PCs/1000 older persons 
• Percentage of older persons participating in mentoring/training programmes 
3.8 Lifelong learning 
4.4 Use of ICT 
4.6 Educational attainment 
LM04a Retraining of older workers 
 
➢ Gaps around continuing education 
opportunities and participation 
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5. Intergenerational solidarity 
• Percentage of older persons with a positive view towards the younger/older 
generation 
• Percentage of older persons providing support (monetary, care) to younger members 
of family/ community/ 
• neighbourhood 
• Percentage of younger people having a positive view of older persons 
2.2 Care to children and 
grandchildren 
➢ Gap 
 4.5 Social connectedness  
6. Eradication of poverty 
• Percentage of older persons living below national poverty line 
• Percentage of older persons living below international poverty line ($1/day) 
3.5 Poverty risk IW03 Poverty 
7. Income security, social protection/social security & poverty protection 
• Percentage of older persons benefiting from basic social security/protection 
programmes 
• Percentage of older persons using various public health services 
• Worker-to-retiree ratio  
• Percentage of health service users who are satisfied with services received 
• Percentage of older persons receiving minimum income 
• Percentage of older persons able to meet their needs on minimum income provided 
• Sources of income, including labour, pensions and family transfers 
3.4 Financial security (3 indicators) II. Income and wealth (17 indicators) 
LM01f Earnings comparison between age 
groups 
LM01g & LM02h Retirement indicators 
IV. Social protection and financial sustainability 
(40 indicators) 
8. Emergency situations 
• Percentage of older persons who have received appropriate assistance in emergency 
situations 
• Percentage of older persons who were targeted in programmes of humanitarian and 
disaster relief agencies 
• Participation of older persons in decision-making structures on emergency situations 
• Percentage of older persons contributing to rebuilding of society (community) after 
emergency situations 
➢ Gap ➢ Gap 
Priority 2. Advancing Health and Well-being for Older Persons 
1. Health promotion and well-being throughout life 
• Reduction of risk factors (smoking prevalence, physical inactivity, 
overweight/obesity, alcohol abuse)  
• Life expectancy 
• Health life expectancy 
4.1 Remaining life expectancy at age 
55 
4.2 Share of HLE at age 55 
DEM02a Life expectancy at different ages 
DEMO05a Healthy life expectancy 
LM01e Various disability rate indicators 
SUS05 Age-related public expenditure 
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• Changes of life quality 
• Disability rate 
• Chronic disease morbidity  
• Percentage of households with older persons with sustainable and accessible safe 
water 
• Proportions of older persons with sustainable access to an improved water source  
• Percentage of older persons having access to community-based balanced nutritional 
programmes 
• Percentage of older persons below minimum level of dietary energy consumption  
➢ Health is not a separate topic; gaps around 
risk and measuring programmes 
 3.1 Physical exercise  
2. Universal and equal access to healthcare services  
• Percentage of older persons having access to health and rehabilitation resources 
• Proportion of older persons with access to affordable essential drugs  
• Availability of assistive devices and home-based services without age limits 
• Percentage of older persons having access to primary healthcare services List of all 
healthcare service ever used by older persons 
• Subjective satisfaction in respect of the fulfilment of older persons’ needs  
• Percentage of older persons having participated in the planning, implementation and 
evaluation of healthcare programmes 
3.2 Access to health services ➢ Gap 
3. Older persons and HIV/AIDS 
• HIV prevalence among older persons 
• Percentage of households with older persons affected by HIV/AIDs 
• Contraceptive prevalence rate among older persons  
• Percentage of older persons reporting as having been informed about various aspects 
of HIV/AIDs 
• Percentage of older caregivers of HIV/AIDS patients receiving training in caregiving 
skills and medical care of programmes 
• Percentage of older caregivers of HIV/AIDS patients benefiting from social support 
programmes  
• Percentage of older persons caring for orphaned grandchildren/kin 
• Percentage of older persons caring for adult children with HIV/AIDS 
• Percentage of older persons caring for grandchildren with HIV/AIDS 
➢ Gap ➢ Gap 
4. Training of care providers and health professionals ➢ Gap ➢ Gap 
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• Percentage of older persons having received healthcare administered by specialised 
geriatric services 
• Percentage of older persons having received informal care from trained people 
5. Mental health needs of older persons 
• Age-disaggregated prevalence and incidence of mental health problems 
•  Percentage of older persons having received mental healthcare services in the last 
12 months 
4.3 Mental well-being  
➢ Gap 
 
6. Older persons and disabilities 
• Number of older persons covered by programmes aimed at preventing the decline of 
functional capacities 
• Number of dwelling units adapted to the needs of older persons with disabilities 
4.2 Healthy life expectancy LM01e Various disability rate indicators 
Priority 3. Ensuring Enabling and Supportive Environments 
1. Housing and the living environment 
• Percentage of older persons reporting on their housing and living conditions as age-
adequate 
• Percentage of households with older persons having a toilet, bathing facilities, 
sewage disposal, solid waste disposal, electric lighting, improved sanitation and safe 
water percentage of older persons living on their own with needs requiring and 
receiving support 
• Percentage of older persons with needs requiring but not receiving support 
• Percentage of older persons receiving mobile/ extramural services   
• Percentage of older persons expressing their satisfaction with the transportation 
systems 
3.3 Independent living ➢ Gap 
2. Care and support for caregivers 
• Percentage of older persons receiving family, community and government support 
services 
• Percentage of family and community caregivers receiving government support 
services 
• Percentage of caregivers expressing satisfaction with support received in their role as 
caregivers   
• Percentage of older persons providing care 
2.3 Care to older adults ➢ Gap 
3. Neglect, abuse and violence 
• Percentage of older victims reporting neglect and abuse 
• Incidence of reports by older persons of neglect, abuse and violence 
3.7 Physical safety ➢ Gap 
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• Incidence of reports by others on neglect, abuse and violence against older persons    
• Percentage of older persons having sought services for victims of abuse 
• Percentage of older persons having sought services for themselves as victims of 
abuse 
4. Images of ageing 
• Percentage of younger persons having positive attitudes towards ageing and older 
persons 
• Percentage of older persons having a positive perception of themselves 
• Percentage of older persons indicating having perceived a positive attitude of young 
people towards older persons 
➢ Gap ➢ Gap 
  Demographic indicators: 01 Basic Dimensions 
and Population Ageing,  
DEM02b Survival rates,  
DEM02c Pension duration of retirees,  
DEM03a Fertility rate, DEM03b Net 
reproduction rate,  
DEM06 Disruption in cohort flows 
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6. Recommendations for adjusting indicators in the Asian and Pacific context 
The Asia-Pacific region is among the world’s fastest ageing regions, and the most populous 
(UNDP, 2016), representing 52 per cent of the world’s population in 2002, a characteristic that is 
projected to rise to 59 per cent by 2025.  Rapidly ageing societies place a pressure upon social 
protection systems and forward planning in response to changing demography. The region also 
comprises a vast range of country experiences, running from Japan, with the world’s highest life 
expectancy, to Papua New Guinea, a country where life expectancy is twenty years less than 
Japan and is classified as a developing country (WHO, 2016). Multi-generational families have 
played a key role in the region (UNDP, 2016); however, shifting demographics are weakening 
their reliability in older persons’ family support in countries such as Japan and South Korea 
(Kumagai, 2004; Choi, 2010). 
In 1999, the region’s governments adopted the Macao Plan for Asia and the Pacific, otherwise 
known as the Shanghai Implementation Strategy (SIS). Aligned with MIPAA priority areas, SIS 
similarly prioritised: older persons and development; health and well-being; and enabling and 
supportive environments. Distinctive from MIPAA, it differentiated implementation and 
monitoring activity as a policy domain identified for action in its own right.  Overall, it set out 4 
policy domains and 16 action areas, which are compared against MIPAA in Table 2, which 
indicates some difference in emphasis in the boxes with gaps.  In concordance with MIPAA, the 
Macao Plan also identified both national and regional action points. 
Table 2: Comparison of coverage of the MIPAA and Macao Index 
MIPAA Macao Index: Policy Priority 
Areas 
Macao Index: Coverage of 
Indicators 
Older persons and 
Development 
Ageing and Development 
 AA-1 Challenges and 
mainstreaming ageing 
 
1: Active participation in 
society 
 Active participation of older 
persons (4)  
2. Work and the ageing 
labour force 
AA-6 Employability and 
workability 
Older persons and the market 
security (3) 
3. Rural development   
4. Access to knowledge, 
education and training 
  
5. Intergenerational 
solidarity 
AA-10 Older persons and their 
families 
Older persons and the family (7) 
6. Eradication of poverty AA-3 Alleviation of poverty Poverty and old age (7) 
7. Income security, social 
protection/social security & 
poverty protection 
AA-2 Protection and security Social protection/social security 
(3) 
8. Emergency situations AA-4 Older persons and 
emergencies 
 
 AA-7 Gender-specific issues: 
concerns of older women 
 
Advancing Health and Health and Well-Being 
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Well-being into Old Age 
1. Health promotion and 
well-being throughout 
life 
AA-8 Quality of life at all ages Health and nutrition (9) 
2. Universal and equal 
access to healthcare 
services 
AA-9 Quality health and long-
term care 
Access to healthcare services (4) 
3. Older persons and 
HIV/AIDS 
 Older persons and HIV/AIDS (5) 
4. Training of care 
providers and health 
professionals 
  
5. Mental health needs of 
older persons 
 Disability and mental health 
needs (6) 
6. Older persons and 
disabilities 
 
Ensuring Enabling and 
Supportive Environments 
Enabling and supportive environments 
1. Housing and the living 
environment 
AA-12 Housing and living 
environment 
Housing and the living 
environment (6) 
2. Care and support for 
caregivers 
AA-13 Care and support to 
caregivers 
Care and support for care givers 
(7) 
3. Neglect, abuse and 
violence 
AA-14 Protection of the right of 
older persons 
Neglect, abuse and violence (4) 
4. Images of ageing AA-5 Positive attitudes towards 
ageing 
Productive ageing (5) 
 AA-11 Social services and 
community support 
Social services and community 
support (7) 
 Implementation and monitoring 
 AA-15 National mechanisms Regional mechanisms on ageing 
(6) 
 AA-16 Regional and 
international cooperation 
Regional and international 
cooperation (6) 
As for other regions, the Asia and Pacific RIS has now been through three review cycles under 
the auspices of ESCAP, a third of these having been reported in September 2017 in Bangkok. 
ESCAP consists of 53 Member States and 9 associate members; its current work is guided both by 
MIPAA and by the 2012 Bangkok Statement on the Asia-Pacific Review of the Implementation of 
MIPAA.   
Regional review enables ESCAP to agree a supportive framework for action around 
implementing MIPAA, reflecting the diverse profiles of its Member States. The third review has 
been strongly formulated with reference to the 2030 Agenda for Sustainable Development and 
has identified emerging issues around learning opportunities throughout the life-course, 
broadening access to technology, and the need for age-disaggregated data, focusing on the 
recognition of the provision of unpaid care by older persons (ESCAP, 2017b). 
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6.1 Lessons from the Macao Ageing Index  
The Macao Ageing Index, which was developed to complement SIS in measuring policy progress, 
draws upon the ESCAP evaluation framework, being distinguished between a Policy 
Implementation Index (PII) which covers the accumulation of 88 instrumental indicators to 
provide a final percentage score, and an Ageing Service Index (ASI); a score which takes in 
outcome indicators, totalling 156 metrics across 4 domains (Chan et al., 2010): ageing and 
development; health and well-being; enabling and supportive environments; and 
implementation and monitoring (see Table 2). Direct comparison of PII and ASI indicators enable 
the assessment to be made on whether policy implementation and user experience are in line 
with one another, and where adjustments could be made. 
Based on the comparisons made between the MIPAA and Macao Index in Table 2, differences 
emerge in the priority which the Macao Index affords to: challenges and mainstreaming ageing; 
gender-specific issues; social services and community support; and implementation and 
monitoring. By contrast, the MIPAA framework is more structured around: rural development; 
access to knowledge, education and training; training for health and social care professionals. 
Taking the development of a global framework forward, it will be important to consider regional 
priorities and differences and to accordingly develop indicators, around which all countries are 
able to collect data.   
As mentioned in Section 5 above, one approach to tackle such an issue would be to estimate the 
AAI and supplement it with a dashboard of indicators which are both aligned with the MIPAA 
framework and which incorporate Asia-Pacific indicators. As part of an effective approach, it will 
be necessary to develop detailed methodological guidance for countries on developing robust 
data collection and analytical protocols, both to enable these processes and to enhance 
benchmarking. This might include examples of good practices, guidance on how data collection 
might make use of existing frameworks, and research support. 
7. Data availability for the AAI indicators in the Asia-Pacific Region 
This report aims to explore the data availability for the calculation of the AAI in Asia and the 
Pacific countries. There have been increasing endeavours on international, national, and local 
levels in the Asia-Pacific region to collect survey data that is specifically related to the older 
population. These nationally representative surveys cover a wide range of important domains - 
such as employment status, family status, health status, as well as income and wealth. To use 
credible data to calculate the AAI in the Asia-Pacific region, it is essential to understand the data 
availability of nationally representative surveys as well as other published data. This section 
systematically analyses the contents of available datasets, their cross-national comparability, 
information on how to access it, as well as what data gaps remain.  
In many countries, representative ageing surveys that were specifically conducted for older 
persons provide the most comprehensive set of information about them as well as AAI-related 
indicators. One can therefore say that these surveys are the most important source for AAI 
calculation in the countries in question.  
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Another important source of data are labour force surveys and surveys that gather information 
relating to the living conditions of household members aged 50 years and above concerning their 
income, and expenditure. This information can potentially provide researchers with data 
regarding older persons, especially information about their employment, income, health, and 
other aspects of active ageing and wellbeing of older persons.  
At the outset, it can be stated that although the data from the national censuses and surveys, such 
as labour force surveys, provide important information, they are not specifically targeted to 
record information on older persons as the main respondents. It can therefore be concluded that 
they contain limited information on the older population. The information coming from them 
should be used to provide supplementary data or if the ageing survey data is not available for a 
specific AAI indicator. Linked with this report is one Excel file that provides data mapping details 
for the AAI domains from these ageing surveys, national censuses, and labour force and living 
condition surveys. 
7.1 Availability of data sources on AAI 
This section explores the availability of data related to older populations as provided by surveys 
of a longitudinal study of ageing, labour force surveys, national censuses, and household surveys. 
As many as 14 Asian and Pacific countries are covered, namely Australia; Bangladesh; Cambodia; 
China; India; Indonesia; Japan; the Republic of Korea; Malaysia; Myanmar; New Zealand; 
Philippines; Thailand; and Viet Nam (excluding some low- and middle-income countries in the 
Asia-Pacific region due to data availability and comparability issues). Table 3 summarises specific 
years (from 2000 to 2016) with official titles and years in which these surveys were carried out.  
Here we restrict ourselves to mentioning only those surveys that are available for data access, or 
at least those providing access to the questionnaires. We limit our consideration to ageing surveys 
or surveys that are reasonably representative and covered many of the AAI indicators in the 
above-mentioned 14 countries.  
The data source review starts by analysing labour force surveys, national censuses, and living 
condition-related surveys. Although these surveys do not specifically target older persons, they 
are important as they provide the range of AAI indicators for the 14 selected countries. Our main 
data source, longitudinal ageing surveys or ageing-related surveys, are the most important source 
for the measurement of AAI as they provide the most comprehensive set of information about 
the older population. 
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Table 3: Availability of data related to active ageing from the ageing surveys, National 
Census, and other health and labour surveys in 14 Asian and Pacific countries 
Country 
Labour related 
surveys 
Census or living 
condition related surveys 
Ageing surveys 
Australia 
Household, Income 
and Labour 
Dynamics in 
Australia survey 
(18 Waves available) 
General Social Survey 
(2006, 2010, 2014) 
Australian Longitudinal Study of 
Ageing 
(1988, 1993, 1994, 1995, 1997, 1998, 
2001, 2005, 2006, 2008, 2009, 2011, 
2013, 2014) 
Bangladesh 
Labour Force Survey 
(2015) 
Household Income and 
Expenditure Survey 
(2010), Population Census, 
2001, 2011 
- 
Cambodia 
Labour Force Survey 
(2007) 
Cambodia Social Economic 
Survey (2004), Population 
Census, 2008 
Cambodia Elderly Survey (2004) 
China 
Labour Force Survey 
(2015) 
Population Census, 2000, 
2010 
- Study on Global Ageing and Adult 
Health (SAGE) 2008-10, 2014 
- China Health and Retirement 
Longitudinal Study (CHARLS) 2011, 
2013, 2015 
- Chinese Longitudinal Healthy 
Longevity Survey (CLHLS), 1998, 
2000, 2002, 2005, 2008-9, 2011-12 
India - 
Population Census, 2001, 
2011 
- Study on Global Ageing and Adult 
Health (SAGE), 2007-8, 2014 
- Longitudinal Aging Study in India, 
2010 
Indonesia 
Labour Force Survey 
(2016) 
Indonesia Family Life 
Survey, 1993, 1998, 2000, 
2008, 2015 
Population Census, 2000, 
2010 
- 
Japan 
Labour Force Survey 
(2016) 
Population Census 2005, 
2015 
Japanese Study on Aging and 
Retirement, 2007, 2009, 2011 
The Republic 
of Korea 
Economically Active 
Population Survey 
2016 
Population Census 2000, 
2010 
Korea Longitudinal Study of Ageing 
(KLoSA), 2006, 2008, 2010, 2012, 2014 
Malaysia 
Labour Force Survey 
(2016) 
Population Census 2000, 
2010 
Malaysian Population and 
Family survey, 2014 
- 
Myanmar 
Labour Force Survey 
(2015) 
Population Census 2014 
Myanmar Ageing Survey, 2012 
New 
Zealand 
- 
Population Census 2001, 
2006, 2013 
- New Zealand Longitudinal Study 
of Aging (NZLSA) 2013 
- The New Zealand Health, Work 
and Retirement Study (HWR), 
2006, 2008, 2016 
Philippines - 
Population Census 2006, 
2011 
Philippines Longitudinal Study of 
Ageing (2007) 
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Thailand 
Labour Force Survey 
(2015) 
Population Census 2000, 
2010 
- National Survey of Older Persons 
in Thailand, 2002, 2007, 2011, 2014 
- Panel Survey and Study on 
Health, Ageing, and Retirement in 
Thailand, 2009, 2013-14 
Viet Nam 
Labour Force Survey 
(2015) 
Population Census 2009 Vietnam Ageing Survey 
Note: The latest available questionnaire was examined. 
 
All countries conduct population censuses on a regular basis. However, the availability of 
representative and comprehensive surveys (longitudinal) on ageing is much less common. 
Among these 14 countries, Bangladesh, Indonesia, and Malaysia do not have such surveys. Some 
of the surveys on older persons available in the countries covered are part of the international 
collaborations to build a data infrastructure to address issues related to global ageing. For 
example, China, Japan, the Republic of Korea, and India are conducting longitudinal ageing 
surveys, along the lines of the United States’s Health and Retirement Study (HRS) and the English 
Longitudinal Study of Ageing (ELSA).  
These comparable micro-level data surveys from China, Japan, and the Republic of Korea are 
interesting cases as their longitudinal studies of ageing are harmonised and can help to conduct 
a comparative analysis to examine the level of AAI. These countries are vastly different in size 
and economy, but their demographic trends are quite comparable as they experience decreasing 
fertility, an increase of life expectancy, and changes in family transfers and welfare system 
(Hidehiko et al., 2017). 
According to Table 3, one census has been conducted during the last two decades in all the 
selected countries. The questions included in these censuses are generally quite standardised 
across countries and they provide common individual-level information, such as basic 
characteristics of samples, educational attainment, and employment status. However, there is less 
information about income, health status, social participation, household economic activity, and 
older persons’ wellbeing. Using the census data, it is feasible to investigate the basic 
characteristics of household composition and characteristics of households in which older 
persons reside.  
Compared to censuses, labour force surveys are available for 10 of the 14 countries. Although 
these surveys do not specifically target older persons, they gather information on household 
members aged 60 and older in relation to the economic activity among older persons. A great 
deal of effort has been put in by the International Labour Organization (ILO) (see ILO database) 
to harmonise labour-related data but it is important to emphasise that some differences persist, 
and these differences have an impact on the comparability of data in the Asia-Pacific region. This 
comparability issue is much greater in this region than in other developed regions such as the 
European Union. This is because, although many countries disaggregate the indicators by age 
and sex up to the age of 75, some countries simply use 65 or older as the upper age group. This is 
an important issue, given the diversity of labour-market circumstances of older persons of 
different ages in different countries.   
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In contrast, the 11 surveys on older persons reviewed for this report share both commonalities 
and differences in terms of sample size and indicators. In terms of age limit, many of the surveys 
were limited to people aged 45 or 50 and over, while others covered samples of adults aged 60 or 
65 and over. The longitudinal surveys similar to the United States and English model (HRS and 
the ELSA model), such as China Health and Retirement Longitudinal Study (CHARLS), 
Longitudinal Ageing Study in India (LASI), Japanese Study on Ageing and Retirement (JSTAR), 
and Korean Longitudinal Study on Ageing (KLoSA), tend to interview respondents aged 45 and 
over. These surveys mainly cover key information for the AAI indicators, such as data on 
economic activity, income, health status, access to health care, educational attainment, social 
participation, intergenerational transfers, and additional indicators most relevant for the Asia-
Pacific region. 
7.2 Content analysis of existing data sources on ageing surveys 
The content analysis of 14 available surveys on ageing, labour force, and family helps us to 
explore the data available for the AAI of these countries. It only reviewed the most recently 
available questionnaire or accessible data indicators, and it is possible that some of the 
information from earlier surveys can also be used. Table 4 below shows detailed data available 
for the AAI indicators for selected Asian and Pacific countries. 
It is clear from Table 4 that a significant effort is being made towards collecting ageing-related 
data in the countries where population ageing is considered more advanced (for example, 
Australia, Japan, New Zealand and the Republic of Korea).  In contrast, in countries with a 
relatively younger age structure such as Bangladesh, Malaysia, Myanmar and Viet Nam, less 
attention has been paid to ageing-related data collection.  
Many household surveys collect standard information about basic demographic and related 
characteristics for each household member, including older persons. Although household 
surveys provide far less information concerning older populations than age-related surveys, they 
still tend to be more comparable and accessible. They are also useful data sources in a country 
where representative ageing surveys are not available. This is the case for Bangladesh, Indonesia, 
and Malaysia.  
Throughout the last two decades, there have been concerted efforts in several countries, such as 
China, Japan, India, Indonesia, Thailand and the Republic of Korea to harmonise data collection 
on ageing issues. These datasets are made publicly available via the Gateway to Global Ageing 
Data. However, these harmonised efforts were only in a few countries in the Asia-Pacific region. 
In addition, many of the global databases provided by large organisations such as WHO, World 
Bank, and ESCAP do not provide specific ageing-related data (at the individual level) or age-
disaggregated data. 
The employment domain that appears in Table 4 is an important indicator for calculating the 
result of active ageing. All employment rate indicators of five-year age groups (from 55-59 to 70-
74) can be obtained from labour force surveys, or in many cases from surveys on older persons. 
As explained in the previous section, due to coverage or sample size restrictions, it may not be 
possible to obtain the employment participation rate for the oldest group (70-74) from the labour 
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force survey as some countries use 65 or older as their oldest age group. Even though labour force 
surveys collect data from respondents of older persons, the sample sizes in the upper age groups 
may not be large enough. In such cases, it is therefore recommended to use a country’s ageing 
survey first as they usually cover more older persons with no sample size restriction.  
In the second domain, ‘participation and relationship’, the least comparable AAI indicator is 
‘voluntary activities’. A total of 6 out of 14 countries, namely Cambodia, India, Malaysia, 
Myanmar, Philippines, and Viet Nam, do not have data for voluntary activities. In addition, there 
was no data on political participation to assess the second indicator of ‘political participation’ in 
four countries (Bangladesh, Malaysia, Philippines, Viet Nam). The third indicator of ‘provide care 
to children’ is the most comparable as only Malaysia does not have this data. The last indicator, 
‘provide care to older adults’, is also largely comparable, except in three countries.  
Among the third domain, ‘independent, health, and secure living’, the least comparable AAI 
indicator is ‘feeling safe to walk (at night)’. Only Australia and New Zealand have data for this 
indicator. Limited data was also available for the lifelong learning indicator. Only four countries 
have available data for this indicator. The most comparable AAI indicators among the third 
domain are ‘Physical exercise’, ‘Access to health and dental care’, ‘Independent living 
arrangement’, ‘Relative median income’, and ‘No poverty risk’. A total of 12 or 13 of the 14 
countries have available data to calculate results for these indicators.  
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Table 4. Summary of content availability for data related to AAI calculation for 14 Asian 
and Pacific countries: Individual level information 
 
As shown in Table 4, none of the survey data provides direct information related to the 
‘Remaining life expectancy achievement of 50 years at age 552’ and ‘Share of healthy life years in 
the remaining life expectancy at age 55’. However, similar information can be obtained through 
the international organisation database. The data on ‘Life expectancy at age 60’ can be obtained 
from the United Nation population database and ‘Healthy life expectancy (HALE) at age 60’ can 
be obtained from the WHO database for all selected countries in the Asia-Pacific region. The 
remaining four indicators in the fourth domain (capacity and enabling environment) are largely 
comparable – except for one or two countries among the selected countries. 
                                                 
2 This AAI indicator is calculated by remaining life expectancy at 55 divided by 50 to calculate the proportion of 
life expectancy achievement in the target of 105 years of life expectancy.  
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7.3 Published data sources 
There is no single source for identifying all the countries and multi-country studies of ageing in 
the Asia-Pacific region. Several past attempts to review such studies in the region have relied on 
the reports or conference presentations delivered to ESCAP, World Bank, or WHO. The detail 
available from published sources varies considerably. Table 5 presents the contents of the most 
recent multi-country studies on ageing in the Asia-Pacific region.  
The recent report by Teerawichitachainan and Knodel (2015), commissioned by HelpAge 
International with funding from United Nations Population Fund (UNFPA), ‘Data Mapping on 
Ageing in Asia and the Pacific’, discusses the available datasets of 25 countries in the Asia-Pacific 
region using a systematic review approach. The study explores various domains for the ageing-
related surveys, for instance, employment and income, health status in later life, and support for 
older persons, and examines gaps in the availability of ageing surveys across the region. In 
addition, the study provides useful data mapping details from three data sources: ageing surveys 
of countries; national censuses; and Demographic and Health Surveys (DHS). These detailed data 
reviews provide very useful indicators (for example, on health status, income, employment 
status, and educational attainment) in 25 selected countries in the Asia-Pacific region. All 25 
countries covered in the report by Teerawichitachainan and Knodel (2015) conducted population 
censuses, except Pakistan, and 16 of the 25 countries have at least one DHS survey available for 
the last two decades. Some datasets reviewed in the report by Teerawichitachainan and Knodel 
(2015) are not directly focusing on older persons, but there are 7 countries, namely Bangladesh, 
Cambodia, China, Myanmar, Philippines, Thailand, and Viet Nam, which have survey datasets 
specifically related to ageing.  
In 2015, another review report, with the financial support of UNFPA and commissioned by 
HelpAge International, analysed what progress has been made in developing policies and 
legislation on ageing in the Asia and the Pacific region since MIPAA in 2002 (Williamson, 2015). 
The report was carefully designed to provide cross-national comparative policy mapping data, 
and analysed policies and legislations related to older persons from the 26 countries in the Asia-
Pacific region. It addresses the policies, laws, and action plans on ageing, and covers various 
issues, such as: access to health care; healthy ageing; social protection; care and support for carers; 
rights and age discrimination; work and labour; and education and training. According to the 
review, 18 of 26 countries had some form of national plan on ageing to address ageing-related 
issues such as work and labour, social protection, education and training, and emergency 
response and disaster risk reduction. In addition, all 26 of the countries in Williamson’s report, 
had some form of policy addressing at least one of following areas: older persons and 
development; advancing health and well-being; and enabling environment. These policy and 
legislation mapping data are useful in assessing the contextual understanding of active ageing in 
the Asia-Pacific region.  
In 2017, ESCAP released the review report on ‘Ageing in Asia and the Pacific’ for the third 
regional review of MIPAA (ESCAP, 2017a). The report reviews the current demographic trends 
in the process of ageing in the Asia-Pacific region. Using a range of data sources such as United 
Nations’ World Population data, ESCAP Statistical Database, ILO data, and World Bank data on 
statutory retirement age and pension, the report analyses and evaluates ageing related issues: 
Social Development Working Papers          No. 2018/02 
34 
gender dimensions; accessibility to pensions; and policies and legislation on older persons. The 
report provides information on data sources for AAI indicators such as life expectancy, 
employment participant rate for both men and women aged 65 and over, and legislation and 
policies related to the rights and welfare of older persons (e.g. social protection, health and well-
being, enabling environment, and social participation) in the Asia and the Pacific region.  
Another recent report by ESCAP on ‘Addressing the Challenges of Population Ageing in Asia 
and the Pacific’ was published in 2017 (ESCAP, 2017b). Similar to the above report, it reviews the 
policy and legislation development progress made by the countries in the Asia-Pacific region in 
implementing MIPAA. The report focuses and evaluates the specific legislation and policy 
development or action plan that targets older populations. It also analyses the health and well-
being status and enabling and support environments for older persons. The report provides 
information on data sources for AAI indicators such as life expectancy at birth, life expectancy at 
retirement age for men and women, poverty rate, social pension benefit and coverage, health 
expenditures and accessibility, and employment participation rate.  
The World Bank’s recent report on ‘Live long and prosper: Aging in East Asia and Pacific’ in 2016 
(World Bank, 2015) also attempts to summarise the demographic and epidemiological transitions 
in the East Asia and Pacific region. The report specifically analyses and evaluates the current 
situation of the countries’ welfare and labour markets, pension systems, health care and long-
term care systems. The report provides useful information on AAI related indicators, such as 
labour force participation rates, income, source of personal care, life expectancy and health-
adjusted life expectancy, poverty rate, educational attainment, and living arrangements.  
The WHO (2014) published a report on ‘The health of older people in selected countries of the 
Western Pacific Region’. The report shows health status and health-related policies of older 
persons in 20 selected countries of the Western Pacific region. It also highlights that the quality 
and accessibility of health data or survey data for older persons varies across countries. This 
report provides useful information on health-related data sources for AAI indicators such as life 
expectancy, healthy life expectancy, functional availability, and self-rated health status. 
Finally, in 2016, using various datasets including Human Development Index (HDI) data and 
Inequality-adjusted HDI data, the United Nations Development Programme (UNDP) launched 
its Human Development Report for the Asia-Pacific region (UNDP, 2016) which outlines what 
actions are urgently needed to achieve sustainable development for the countries with different 
demographic profiles. The report emphasises that the demographic change in Asia and the Pacific 
is happening at an increasingly fast rate, making it one of the fastest ageing regions in the world. 
Although this report is not solely targeting issues related to older persons, its analysis focuses on 
the challenges and opportunities of demographic changes from a human development 
perspective. The HDI data used in the UNDP report is useful in evaluating human rights, older 
persons’ capabilities, and standards of living for the countries in question. 
Many Central Asian countries are not currently part of large international projects to collect 
survey data with a focus on older persons such as the Survey of Health, Ageing and Retirement 
in Europe (SHARE), or the Study on Global Ageing and Adult Health (SAGE). However, they do 
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participate in large internationally comparable general household surveys, such as the USAID 
DHS programme and the World Bank’s Living Standards Measurement Study (LSMS) 
programme from 2000 to 2015.   
As discussed in detail in Zaidi, Bennett and Sumner (2017a), 13 of the 17 countries in the Eastern 
Europe and Central Asian region have participated in at least one of these surveys over this 
period. The DHS has much broader coverage than the LSMS. The DHS in Central Asian countries 
can be used to provide estimates of living arrangements and poverty of older persons. However, 
the specialist modules on health and wellbeing are focused on adults of reproductive age and 
those over 49 years are excluded. The LSMS surveys are carried out in a more limited range of 
Central Asian countries and the questionnaires used are less standardised than DHS 
questionnaires, which makes international comparison more challenging. However, they do 
collect much more information on the health, demographics and economic activities of older 
persons.  
Social Development Working Papers          No. 2018/02 
36 
Table 5: Multi-country studies of ageing in the Asia-Pacific region 
Study title and sponsor 
organisation 
Country coverage 
Survey 
years 
Contents 
Data Mapping on Ageing 
in Asia and the Pacific – 
Analytical Report 
(UNFPA / HelpAge 
International) 
25 countries in the Asia-Pacific region including: 
Bangladesh; Bhutan; Cambodia; China; Cook 
Islands; Democratic People’s Republic of Korea; 
Fiji; India; Indonesia; Iran (Islamic Republic of); 
Lao People’s Democratic Republic; Malaysia; 
Maldives; Mongolia; Myanmar; Nepal; Pakistan; 
Palau; Philippines; Solomon Islands; Sri Lanka; 
Thailand; Tonga; Tuvalu; and Viet Nam 
2015 
- The report reviewed the existence of data related to ageing 
issues from the 8 nationally representative ageing surveys, 
censuses (all countries), and 16 DHS. The report evaluates the 
content of data sources and cross-national comparability. 
- It also addresses the best practice in data collection and 
examined the data gaps remain to date. 
Policy Mapping on ageing 
in Asia and the Pacific 
Analytical Report 
(UNFPA / HelpAge 
International) 
26 countries in the Asia-Pacific region including: 
Afghanistan; Bangladesh; Bhutan; Cambodia; 
China; Cook Islands; Democratic People’s 
Republic of Korea; Fiji; India; Indonesia; Iran 
(Islamic Republic of); Lao People’s Democratic 
Republic; Malaysia; Maldives; Mongolia; 
Myanmar; Nepal; Pakistan; Palau; Philippines; 
Solomon Islands; Sri Lanka; Thailand; Tonga; 
Tuvalu; and Viet Nam 
2015 
- The report reviewed what ageing related policies have been 
developed since MIPAA in 2002.  
- It also addresses the national policy, legislation, and action 
plans that covers a wide range of issues related to social 
protection, healthy ageing, access to health care, living 
environment, and care and support for caregivers. 
Ageing in Asia and the 
Pacific – Overview 
(ESCAP) 
All countries in the Asia and Pacific region 2017 
- The report summarizes the current demographic trends in the 
process of ageing in the Asia and Pacific region. It addresses 
the number of issues such as gender dimensions, accessibility 
to pensions, and policies and legislation of older persons.  
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Addressing the Challenges 
of Population Ageing in 
Asia and the Pacific 
(ESCAP) 
All countries in the Asia and Pacific region 2017 
- The report reviews the progress made by countries in the 
Asia-Pacific region in implementing MIPAA.  
- The survey focuses on specific legislation and policy 
development or action plans that targets the older population. 
It also investigates health and well-being status and enabling 
and supportive environments for older persons.  
The health of older 
persons in selected 
countries of the Western 
Pacific Region 
(WHO) 
Australia; Cambodia; Hong Kong, China; Japan; 
Republic of Korea; Macao, China; New Zealand; 
China; Malaysia; Fiji; Lao People’s Democratic 
Republic; Micronesia, Federated States of; 
Mongolia; Papua New Guinea; Philippines; 
Samoa; Solomon Islands; Tonga; Vanuatu and 
Viet Nam,  
2014 
- The report provides information on data sources for health-
related data for older persons in the Western Pacific Region. 
- It addresses the health, social, and economic related issues for 
the older population in this region. 
- The report also highlights that there is a significant gap in 
collection of reliable data on the social, economic, and health 
status of older persons in many countries of the Western 
Pacific Region.  
Live Long and Prosper – 
Aging in East Asia and 
Pacific (World Bank) 
East Asian and Pacific countries 2016 
- The report summarizes the demographic and epidemiological 
transitions in East Asia and Pacific. It addresses the welfare 
and labour market situation, pension system, health services, 
and long-term care system in East Asian and Pacific countries. 
Asia-Pacific Human 
Development Report 
Shaping the Future: How 
Changing Demographics 
Can Power Human 
Development (UNDP) 
All countries in the Asia-Pacific region 
 
2016 
- Using HDI, the report presents a summary measure of 
average achievement in key dimensions of human 
development such as ‘Long and Health Life’, ‘Knowledge’, 
and ‘Standard of Living’. 
The Madrid International 
Plan of Action on Ageing: 
Where is Eastern Europe 
and Central Asian region 
fifteen years later? 
(UNFPA) 
All countries included in the Eastern Europe and 
Central Asian (EECARO) region, including 
Albania, Armenia, Azerbaijan, Belarus, Bosnia 
and Herzegovina, the Former Yugoslav Republic 
of Macedonia, Moldova, Georgia, Kazakhstan, 
Kyrgyzstan, Tajikistan, Turkey, Turkmenistan, 
Ukraine and Uzbekistan. 
2017 
- The report provides a review of the progress in the 
implementation of MIPAA in this region 
- It provides the data for Central Asian countries for the three 
priority directions of MIPAA. 
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7.4 Conclusions on data availability  
The active ageing indicators are developed in Europe where the harmonised survey data is 
available and easily accessible. However, harmonised data is not always available in countries in 
the Asia and Pacific region. Therefore, compiling data for many of the active ageing indicators 
can be problematic. As shown in section 7.2, indicators on the social participation of older 
persons, such as voluntary activities or those related to secure living or social connectedness, are 
among the most difficult to obtain.    
The availability of demographic indicators for the AAI is high in Asian and Pacific countries, as 
selected countries publish this data annually. As many as 11 of these 14 countries have survey 
datasets directly related to ageing. Other survey datasets such as censuses, labour force surveys, 
population and family surveys, and household surveys do not directly focus on ageing issues. 
There are no data gaps for the demographic indicators for the AAI indicators in the Asia-Pacific 
region. However, several issues need to be addressed when examining the AAI. For example, 
there are some inconsistencies in the age groupings and age limit (low or upper age cut-offs) 
across countries. In addition, indicators for older persons are not always sufficiently 
disaggregated by age. There is also a lack of information on the oldest (aged 75 or over) group in 
the published data sources. Difficulties in sampling this group may be risky due to bias.  
The availability of data for the AAI indicators on income and poverty, mental wellbeing, 
educational attainment, and access to health / dental care in older age is reasonably good for 
selected countries. However, it is problematic to compare this data due to the differing definitions 
and methods used in surveys across countries in the region. 
The countries that are most advanced in population ageing, such as Australia, Japan, New 
Zealand and the Republic of Korea have comprehensive and nationally representative ageing 
surveys. The same goes for several other developing countries, such as China, India and Thailand. 
Census surveys and household surveys do not usually have specific information related to health, 
wellbeing, social participation, income and expenditure, and family support for older persons. 
Although most of these surveys include questions on disability, employment, and educational 
attainment, they usually lack individual level information on other health issues, wellbeing, and 
intergenerational transfers.  
Although panel studies on ageing are increasingly available in many countries in the Asia and 
Pacific region, these do not cover all the common domains that are usually found in the same 
type of panel study in Western countries. For example, most of the surveys on older persons 
(except Australia) covered here do not have questions related to ‘Feeling safe to walk at night’. 
Six countries (Cambodia, India, Malaysia, Myanmar, Philippines, and Viet Nam) do not provide 
information about ‘volunteer activities’. What’s more, ten countries (except Australia, 
Bangladesh, Japan, and the Republic of Korea) do not provide information about ‘lifelong 
learning’. Despite the imperfection of data in the AAI in many surveys on older persons in the 
Asia and Pacific region, they do provide useful information for the rest of the AAI domains, such 
as older persons’ employment status, income status, family relationships, and health. To fill the 
data gaps, several publicly published data sources and other international databases can be 
useful. These data sources were briefly discussed in this report and need to be evaluated further 
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to develop a comparative tool to measure active ageing in the Asia and Pacific region. 
Countries that are not under consideration in this report are mostly low-income countries in the 
Asia and Pacific region, namely Bhutan, Cook Islands, Democratic People’s Republic of Korea, 
Fiji, Iran (the Islamic Republic of), Lao People’s Democratic Republic, Maldives, Mongolia, Nepal, 
Pakistan, Palau, Solomon Islands, Sri Lanka, Tonga, Tuvalu and so on. Notably about half of these 
are also not part of UNFPA’s report on MIPAA progress in the area either (2017).  This flags a 
group of countries on which we are lacking information regarding ageing and older persons. In 
these countries, there is no survey specifically targeting older persons or living condition surveys 
for older persons (the Islamic Republic of Iran’s new survey on older persons offers a good 
practice example – see Box 1 below). 
In addition, we do not include low-income countries in this region due to a lack of comparable 
data availability for AAI calculation and the greater difficulty in accessing some of the national 
survey data and documents. Therefore, only limited indicators for AAI calculation among 
unselected countries can be obtained through labour force surveys, health surveys, such as DHS, 
and censuses.  
Table 6 illustrates that all unselected countries regularly carry out population censuses - just like 
the selected 14 countries in this report. Using census data, individual-level information about the 
characteristics of samples can be obtained. In addition, 7 of the 15 countries had a labour force 
survey, 10 of which had a health-related data source. Although none of the countries had a 
nationally representative and comprehensive ageing survey data, limited AAI indicators can be 
obtained from these data sources.  
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Table 6 Availability of data related to active ageing from the three major sources: Labour 
Force Survey, National Census, and DHS in 15 unselected Asia-Pacific countries 
Country 
Labour related 
surveys 
Census  DHS 
Bhutan 
Labour Force Survey 
(2015) 
Population census 2005 - 
Cook Islands - Population census 2011 - 
Democratic 
People’s Republic 
of Korea 
- Population census 2008 2014 
Fiji 
Employment, 
Unemployment 
Survey (2016) 
Population census 2012 - 
Iran (Islamic 
Republic of) 
Labour Force Survey 
(2016) 
Population census 2011 - 
Lao People's 
Democratic 
Republic 
Labour Force Survey 
(2010) 
Population census 2005 2012 
Maldives - Population census 2014 2009 
Mongolia 
Labour Force Survey 
(2016) 
Population census 2010 2008 
Nepal - Population census 2011 2011 
Pakistan 
Labour Force Survey 
(2015) 
Population census 2016 2013 
Palau - Population census 2005 - 
Solomon Islands - Population census 2009 2007 
Sri Lanka 
Labour Force Survey 
(2014) 
Population census 2011 2007 
Tonga - Population census 2011 2012 
Tuvalu - Population census 2012 2007 
Source: Teerawichitachainan and Knodel, 2015 and International Labour Organization, 2018. 
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8. Synthesizing discussion 
This report discusses the monitoring and review framework associated with MIPAA, reflecting 
on processes and comparing the set of indicators produced by MIPAA with those used in other 
frameworks. It additionally makes a detailed analysis of the availability of data sources in Asia 
and the Pacific countries, mapping these against the domains of the AAI to indicate the feasibility 
of extending and applying the AAI tool in the Asia-Pacific region.  We have developed this project 
further in Parry et al. (2018), where our conclusions are also integrated with our analysis for 
UNFPA on regional progress in implementing MIPAA (Parry and Zaidi, 2018). Further work 
arising from this report includes the construction of the AAI for China (Zaidi et al. 2018) and for 
Korea (Um, Choi and Zaidi, 2018). 
Our analysis of existing data sources in the Asia-Pacific region aligns with the availability of data 
for the AAI indicators, rather than those suggested in the original MIPAA framework. Some of 
the issues around data feasibility in the Asia-Pacific region for an ageing index like the AAI 
include: different definitions used around age categories which hamper comparability; a lack of 
age disaggregation in the surveys; and sampling and enumeration difficulties around older age 
groups in some countries potentially leading to bias in data.  These, however, underline the need 
to develop robust data collection protocols rather than negate the currency of an index. 
Box 1: The National Survey of Older Persons in the Islamic Republic of Iran: A 
good practice example 
The Government of Iran has identified population ageing as one of the priorities to 
be addressed in its future national and sectoral policies. A high-quality evidence base 
on the needs and aspirations of older persons is needed to inform policy. Effective 
implementation of the 2030 Agenda for Sustainable Development and MIPAA also 
requires timely and reliable data for the diverse aspects of the lives of older persons.  
A new partnership with academia, the NSI, and various official bodies, was put in 
place in 2014, by the Secretariat of National Council of the Elderly with an objective 
to strengthen the capacity of evidence-based policy formulation on ageing related 
issues in the Islamic Republic of Iran. The Country Office of UNFPA in the Islamic 
Republic of Iran provides the technical support. 
A standout recommendation was that a longer-term priority in the Islamic Republic 
of Iran should be to conduct a specialized survey on older persons. Funds have now 
been secured to conduct the first National Survey of Older Persons (NSOP) in the 
Islamic Republic of Iran during 2018. 
One aspect of the technical support by UNFPA to the Scientific Committee was in 
the design and conduct of the NSOP, by meeting international standards and using 
up-to-date survey methodologies. It was decided the SHARE questionnaire would 
be used; adapted to the context of the Islamic Republic of Iran’s. 
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In view of the national difficulties that have been experienced in simultaneously obtaining high 
quality information across all indicators of MIPAA, and in complying with the kind of data 
collection protocol that would enable systematic comparison, we suggest that going forward, 
MIPAA looks at building capacity by utilising some of the more successful aspects of existing 
frameworks to ensure that feasibility is at the heart of an ageing index. A process of continually 
refining an achievable and accessible dashboard of indicators, organised around distinctive 
domains of ageing, would have strong benefits. The construction of the AAI would enable 
international comparison and highlight areas for policy actions to improve countries’ scores on 
different aspects of achieving the MIPAA goal of a society for all ages. 
The report recommends that a dashboard of indicators aligned with the key priorities of MIPAA 
should also become part of the toolkit to monitor MIPAA implementation in the future. The 
dashboard of indicators developed in the MIPAA framework would be a good starting point. 
The indicators can then be visualised to identify where a country, or a region, is doing well (or 
falling short) and what learnings can be drawn from the good policy practices, as well as helping 
countries to assess their comparative progress.  Due to the challenges around data collection 
witnessed since MIPAA, it is essential that the dashboard of indicators is accompanied by high 
quality methodological guidance on establishing robust monitoring mechanisms, on production 
of age-disaggregated data and on the kind of research infrastructure that is necessary to support 
such a system. 
There is strong value in an indicators dashboard being organised under different headings and 
enabling domain-specific indexes of the AAI to be calculated around different aspects of active 
and healthy ageing. These aggregations will allow countries to be ranked based on achievements 
in different aspects of policymaking and improvement in the lives of older persons.  
One critical question remains: how we monitor MIPAA implementation and progress in 
countries which lack age-disaggregated data? Also, especially in the short term, how do we 
surpass the issue of a lack of international comparability of data?  
A pragmatic way forward will be to identify clustering of countries with the help of their 
developmental context and availability and comparability of age-disaggregated data. The AAI 
and dashboard of indicators can then be prepared for many of the data rich countries, such as 
those covered in detail in this report. They will then set examples for not just policy learnings but 
also development of age-disaggregated data for other countries in the region. 
There may also be a possibility to develop a reduced form index, especially for countries where 
population ageing is less accelerated, and data disaggregated by age is scarce. Such a reduced 
form index can be piloted for its feasibility in several countries in the next stage of the project. 
Such a two-pace development of MIPAA monitoring toolkit will offer mutual learnings for all 
countries concerned. 
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Appendix A.1: MIPAA - Policy directions, issues and objectives 
Priority Direction 1: Older Persons and Development 
Issues Objectives 
Active participation in society 
and development 
• Recognition of social, cultural, economic and political 
contribution 
• Participation in decision-making processes 
Work and the ageing labour 
force 
• Employment opportunity for all older persons who want 
to work 
Rural development, migration 
and urbanisation 
• Improvement of living conditions and infrastructure in 
rural areas 
• Alleviation of the marginalisation of older persons in rural 
areas 
• Integration of older migrants within their new 
communities 
Access to knowledge, 
education and training 
• Equality of opportunity throughout life with respect to 
continuing education, training and retraining 
• Full utilisation of the potential & expertise of persons of all 
ages, recognising the benefits of increased expertise with 
age 
Intergenerational solidarity 
 
• Strengthening of solidarity through equity and reciprocity 
between generations 
Eradication of poverty • Reducing poverty among older persons 
Income security, social 
protection and poverty 
prevention 
• Promotion of programmes to enable all workers to acquire 
basic social protection/social security, including where 
applicable, pensions, disability insurance and health benefits 
• Sufficient minimum income for all older persons, paying 
particular attention to socially and economically 
disadvantaged groups 
Emergency situations 
 
• Equal access of older persons to food, shelter and medical 
care and other services during and after natural disasters 
and other humanitarian emergencies 
• Enhanced contributions of older persons to the 
reestablishment and reconstruction of communities and the 
rebuilding of the social fabric following emergencies 
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Priority Direction 2: Advancing health and Well-being for Older Persons 
Issues Objectives 
Health promotion and well-
being throughout life 
• Reduction of the cumulative effects of factors that increase 
risk of disease and potential dependence in older age 
• Development of policies to prevent ill health among older 
persons 
• Access to food and adequate nutrition for all older persons 
Universal and equal access to 
health-care services 
• Elimination of social and economic inequalities based on 
age, gender or another ground, including linguistic 
barriers, to ensure that older persons have universal access 
to healthcare 
• Development and strengthening of primary healthcare 
services to meet the needs of older persons and promote 
their inclusion in the process 
• Development of a continuum of healthcare to meet the 
needs of older persons 
• Involvement of older persons in the development and 
strengthening of primary and long-term care services 
Older persons and HIV/AIDS: 
 
• Improvement in the assessment of the impact of HIV/AIDS 
on the health of older persons, both for those infected and 
caregivers for persons infected, or surviving family 
members 
• Provision of adequate information, training in caregiving 
skills, treatment, medical care and social support to older 
persons living with HIV/AIDS, and their caregivers 
• Enhancement and recognition of the contribution of older 
persons to development in their role as caregivers for 
children with chronic diseases, including HIV/AIDs, and 
as surrogate parents 
Training of care providers and 
health professionals 
• Provision of improved information and training with 
health professionals and para-professionals on the needs of 
older persons 
Mental health needs of older 
persons 
• Development of comprehensive mental health care 
services, ranging from prevention to early intervention, the 
provision of treatment services and the management of 
mental health problems in older persons 
Older persons and disabilities • Maintenance of maximum functional capacity throughout 
the life course, and promotion of the full participation of 
older persons with disabilities 
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Priority direction 3: Ensuring enabling and supportive environments 
Issues Objectives 
Housing and the living 
environment 
• Promotion of ‘ageing in place’ in the community with due 
regard to individual preferences and affordable housing 
options for older persons 
• Improvement in housing and environmental design to 
promote independent living by considering the needs of 
older persons, in particular those with disabilities 
• Improved availability of accessible and affordable 
transportation for older persons 
Care and support for caregivers • Provision of a continuum of care and services for older 
persons from various sources, and support for caregivers 
• Support for the caregiving role of older persons, 
particularly older women 
Abuse, neglect and violence • Elimination of all forms of neglect, abuse and violence 
against older persons 
• Creation of support services to address abuse of older 
persons 
Images of ageing • Enhancement of public recognition of the authority, 
wisdom, productivity and other important contributions of 
older persons 
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Appendix A.2   Common Research and Policy Themes in Various Published Agendas  
 
  
SOURCE: UN POA AND IAGG, 2007 
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Appendix A.3: List of UN (2006) Indicators for national review and appraisal of MIPAA 
a. Priority Direction 1: Older Persons and Development 
Issue Instrumental indicators Outcome indicators 
Active participation in 
society and development:  
• Recognition of social, 
cultural, economic and 
political contribution 
1. Availability, scope and 
coverage of programmes 
promoting and facilitating 
older persons’ 
participation in social, 
political, cultural and 
economic matters 
1.  Percentage of older    persons 
volunteering: Percentage of 
volunteers who are older persons 
2. Percentage of membership of 
clubs, organisations, religious 
institutions 
3. Percentage of older persons 
who voted in the last general 
election 
4. Percentage of older persons 
caring for grandchildren 
• Participation in 
decision-making 
processes 
1. Number of decision-
making bodies where older 
persons participate at all 
levels 
2. Number of organisations 
where older persons are 
representatives at decision-
making level 
1. Percentage of older persons in 
decision-making entities 
Work and the ageing 
labour force: 
• Employment 
opportunity for all 
older persons who 
want to work 
1. Availability, scope and 
coverage of policies to 
increase older persons’ 
labour market contribution 
2. Older persons’ 
unemployment rate and 
incidence of long-term 
unemployment (see 
Millennium Development 
Goals Indicator 45) 
1. Older persons’ employment 
ratio compared to the general 
population 
2. Percentage of older women in 
paid employment (non-
agricultural) (see MDGs Indicator 
11) 
3. Older persons’ labour force 
participation 
4. Number of older persons in 
informal sector: number of 
employed older persons  
5. Percentage of businesses 
owned by older persons 
Rural development, 
migration and 
urbanisation: 
• Improvement of living 
conditions and 
infrastructure in rural 
areas 
1. Percentage of national 
budget spent on 
programmes targeted 
towards older persons 
living in rural areas 
2. Availability, scope and 
coverage of credits 
provided to older persons 
channelled through 
microcredit and/or other 
institutions in rural areas 
1. Percentage of rural older 
persons involved in small-scale 
enterprises 
2. Percentage of rural older 
persons receiving basic social 
services (health services, 
transportation, safe water) 
• Alleviation of the 
marginalisation of 
1. Availability, scope and 
coverage of community 
1. Percentage of non-
institutionalised older persons 
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older persons in rural 
areas 
care programmes for older 
persons in rural areas 
(social, water, health, 
transport) 
2. Availability, scope and 
coverage of programmes 
promoting empowerment 
of older persons in rural 
areas 
receiving formal community 
support services (health, food, 
care support) in rural areas 
• Integration of older 
migrants within their 
new communities 
1. Percentage  of internal and 
inter-national older 
migrants with or without 
working knowledge of the 
local language 
2. Availability, scope and 
coverage of programmes 
geared to integrating older 
migrants 
1. Percentage of older migrants 
benefiting from migrant-specific 
government programmes 
(language classes, cultural and 
social exchange) 
Access to knowledge, 
education and training: 
• Equality of 
opportunity 
throughout life with 
respect to continuing 
education, training and 
retraining 
1. Availability, scope and 
coverage of programmes 
focusing on continuing 
education for older persons 
1. Highest educational attainment 
of older persons 
2. Literacy rate of older persons 
(MDGs Indicator 8) 
3. Literate females: males among 
older persons (MDGs 
Indicator 10) 
4. Percentage of older persons 
enrolled in training/ 
education programmes 
5. Telephone lines/1000 older 
persons (MDGs Indicator 47)  
6. PCs/1000 older persons 
(MDGs Indicator 48) 
• Full utilisation of the 
potential and expertise 
of persons of all ages, 
recognising the 
benefits of increased 
expertise with age 
1. Availability, scope and 
coverage of programmes 
geared towards including 
older persons in 
mentoring/training for 
younger generations 
1. Percentage of older persons 
participating in 
mentoring/training programmes 
Intergenerational 
solidarity: 
• Strengthening of 
solidarity through 
equity and reciprocity 
between generations 
1. Availability, scope and 
coverage of initiatives for 
strengthening greater 
intergenerational solidarity 
1. Percentage of older persons 
with a positive view towards the 
younger/older generation 
2. Percentage of older persons 
providing support (monetary, 
care) to younger members of 
family/ 
community/neighbourhood 
3. Percentage of younger people 
having a positive view of 
older persons 
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Eradication of poverty: 
• Reducing of poverty 
among older persons 
1. Availability, scope and 
coverage of poverty 
reduction strategies of the 
government, such as 
Poverty Reduction Papers 
that include older persons 
as a target group 
1. Percentage of older persons 
living below national poverty line 
2. Percentage of older persons 
living below international 
poverty line ($1/day) (MDGs 
Indicator 1) 
Income security, social 
protection, and poverty 
prevention 
• Promotion of 
programmes to enable 
all workers to acquire 
basic social protection/ 
social security, 
including where 
applicable, pensions, 
disability insurance 
and health benefits 
1. Availability, scope and 
coverage of legislation 
ensuring basic social 
projection for all ages 
2. Availability, scope and 
coverage of programmes of 
social protection such as 
non-contributory pensions 
1. Percentage of older persons 
benefiting from basic social 
security/protection programmes 
2.Percentage of older persons 
using various public health 
services 
3. Worker-to-retiree ratio  
4. Percentageof health service 
users who are satisfied with 
services received 
• Sufficient minimum 
income for all older 
persons, paying 
attention to socially 
and economically 
disadvantaged groups 
1. Availability, scope and 
coverage of public and 
private programmes 
designed to ensure 
sufficient minimum 
income for all older 
persons 
1. Percentage of older persons 
receiving minimum income 
2. Percentage of older persons 
able to meet their needs on 
minimum income provided 
3. Sources of income, including 
labour, pensions and family 
transfers 
Emergency situations: 
• Equal access by older 
persons to food, shelter 
and medical care and 
other services during 
and after natural 
disasters and other 
humanitarian 
emergencies 
1. Availability, scope and 
coverage of government 
programmes for older 
persons in emergency 
situations 
2. Availability, scope and 
coverage of programmes of 
humanitarian and disaster 
relief agencies targeting 
older persons 
3. Involvement of older 
persons in decision-
making emergency 
situations 
1. Percentage of older persons 
who have received appropriate 
assistance in emergency situations 
2. Percentage of older persons 
who were targeted in 
programmes of humanitarian and 
disaster relief agencies 
3. Participation of older persons in 
decision-making structures on 
emergency situations 
• Enhanced 
contributions of older 
persons to the 
reestablishment and 
reconstruction of 
communities and the 
rebuilding of social 
fabric following 
emergencies 
1. Availability, scope and 
coverage of government 
programmes that include 
contributions of older 
persons to dealing with 
emergency situations 
 
1. Percentage of older persons 
contributing to rebuilding of 
society (community) after 
emergency situations 
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Priority Direction 2: Advancing health and Well-being for Older Persons 
Issues Instrumental Indicators Outcome indicators 
Health promotion and 
well-being throughout life: 
• Reduction of the 
cumulative effects of 
factors that increase 
risk of disease and 
consequently potential 
dependence in older 
persons 
1. Availability, scope and 
coverage of gender-specific 
healthy/active ageing 
targets 
2. Availability, scope and 
coverage of programmes 
promoting healthy and 
active ageing, including 
reduction of behavioural 
risk factors and 
environmental risk factors at 
all ages, but with attention 
to persons over 50 
3. Availability of research 
projects identifying risk 
factors at different ages 
4. Availability, scope and 
coverage of programmes 
empowering older persons 
in promoting health or 
managing diseases 
1.Reduction of risk factors 
(smoking prevalence, physical 
inactivity, overweight/obesity, 
alcohol abuse) 
• Development of 
policies to prevent ill 
health among older 
persons 
1. Availability, scope and 
coverage of non-
communicable disease 
prevention programmes, 
particularly at primary 
healthcare level 
2. Adoption of safety 
standards to prevent injuries 
at all ages 
3. Availability, scope and 
coverage of age-friendly 
primary healthcare facilities 
4. Availability, scope and 
coverage of programmes 
promoting health-related 
quality of life and general 
quality of life 
1.Life expectancy 
2.Health life expectancy 
3.Changes of life quality 
4.Disability rate 
5. Chronic disease morbidity 
• Access to food and 
adequate nutrition for 
all older persons 
1. Availability of national 
dietary goals for all ages 
2. Availability, scope and 
coverage of community-
based balanced nutritional 
programmes that include 
persons of all ages 
1. Percentage of households 
with older persons with 
sustainable and accessible safe 
water 
2. Proportions of older persons 
with sustainable access to an 
improved water source (MDG 
Indicator 30) 
3. Percentage of older persons 
having access to 
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community-based balanced 
nutritional programmes 
4. Percentage of older persons 
below minimum level of 
dietary energy consumption 
(MDG Indicator 5) 
Universal and equal access 
to health-care services: 
• Elimination of social 
and economic 
inequalities based on 
age, gender or other 
grounds, including 
linguistic barriers, to 
ensure that older 
persons have universal 
access to healthcare 
1. Availability, scope and 
coverage of community-
based programmes for 
universal and equal access, 
and utilisation of health 
services with particular 
focus on discriminated 
groups of older persons 
2. Availability, scope and 
coverage of programmes 
facilitating the use by older 
persons of healthcare 
services 
1. Percentage of older persons 
having access to health and 
rehabilitation resources 
2.Proportion of older persons 
with access to affordable 
essential drugs (MDG Indicator 
46) 
3. Availability of assistive 
devices and home-based 
services without age limits 
• Development and 
strengthening of 
primary HC services to 
meet the needs of older 
persons and promote 
their inclusion in the 
process 
1. Availability, scope and 
coverage of community-
based programmes for 
universal and equal access 
to primary healthcare 
services 
1. Percentage of older persons 
having access to primary 
healthcare services 
• Development of a 
continuum of 
healthcare to meet the 
needs of older persons 
1. Establishment of guidelines, 
standards and norms of 
healthcare and rehabilitation 
services for older persons 
2. Availability, scope and 
coverage of community-
based programmes 
establishing and 
coordinating a full range of 
healthcare services 
3. Availability, scope and 
coverage of healthcare 
facilities with specialised 
care for older persons 
1. List of all healthcare services 
ever used by older persons 
2. Subjective satisfaction in 
respect of the fulfilment of older 
persons’ needs 
• Involvement of older 
persons in the 
development and 
strengthening of 
primary and long-term 
care services 
1. Availability, scope and 
coverage of programmes 
that were developed with 
the involvement of older 
persons 
 
1. Percentage of older persons 
having participated in the 
planning, implementation and 
evaluation of healthcare 
programmes 
Older persons and 
HIV/AIDS: 
• Improvement in the 
assessment of the 
1. Inclusion of data on older 
persons (both infected and 
caregivers) in national HIV/ 
AIDS statistics 
1. HIV prevalence among older 
persons 
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impact of HIV/AIDS 
on the health of older 
persons, both for those 
infected and caregivers 
for infected or 
surviving family 
members 
2. Percentage of households 
with older persons affected 
by HIV/AIDs 
3. Contraceptive prevalence 
rate among older persons 
(MDG Indicator 19) 
• Provision of adequate 
information, training 
in caregiving skills, 
treatment, medical care 
and social support to 
older persons living 
with HIV/AIDS and 
their caregivers 
1. Availability, scope and 
coverage of information 
campaigns on HIV/AIDS 
targeting older persons 
2. Availability, scope and 
coverage of training 
programmes in caregiving 
skills and medical care 
implemented for older 
caregivers of HIV/AIDs 
patients 
3. Availability, scope and 
coverage of programmes 
providing social support for 
older caregivers of 
HIV/AIDs patients 
1. Percentage of older persons 
reporting as having been 
informed about various aspects 
of HIV/AIDs 
2. Percentage of older caregivers 
of HIV/AIDS patients receiving 
training in caregiving skills and 
medical care of programmes 
3. Percentage of older caregivers 
of HIV/AIDS patients 
benefiting from social support 
programmes 
• Enhancement and 
recognition of the 
contribution of older 
persons to 
development in their 
role as caregivers for 
children with chronic 
diseases, including 
HIV/AIDs, and as 
surrogate parents 
1. Availability, scope and 
coverage of community-
based programmes 
promoting recognition of 
the contribution of OP as 
caregivers for HIV/AIDS 
patients 
1. Percentage of older persons 
caring for orphaned 
grandchildren/kin 
2. Percentage of older persons 
caring for adult children 
with HIV/AIDS 
3. Percentage of older persons 
caring for grandchildren 
with HIV/AIDS 
Training of care providers 
and health professionals: 
• Provision of improved 
information and 
training with health 
professionals and para-
professionals on the 
needs of older persons 
1. Number of primary 
healthcare workers trained 
in core competencies of 
geriatrics 
2. Number of geriatricians in 
geriatric care 
3. Number of healthcare and 
social care professionals 
with training in the care of 
older clients, per capita 
4. Number of informal 
caregivers trained in basic 
knowledge regarding the 
special care of older persons  
1. Percentage of older persons 
having received healthcare 
administered by specialised 
geriatric services 
2. Percentage of older persons 
having received informal care 
from trained people 
Mental health needs of 
older persons: 
1. Availability, scope and 
coverage of programmes 
and services designed to 
1. Age-disaggregated 
prevalence and incidence of 
mental health problems 
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• Development of 
comprehensive mental 
healthcare services 
ranging from 
prevention to early 
intervention, the 
provision of treatment 
services and the 
management of mental 
health problems in 
older persons 
develop comprehensive 
mental healthcare services 
for older persons at all 
levels, particularly at the 
community level 
2. Availability, scope and 
coverage of prevention 
programmed devoted to 
mental health 
2. Percentage of older persons 
having received mental 
healthcare services in the last 12 
months 
Older persons and 
disabilities: 
• Maintenance of 
maximum functional 
capacity throughout 
older persons’ lives 
and promotion of the 
full participation of 
older persons with 
disabilities 
1. Availability, scope and 
coverage of programmes 
aiming at having 
participants maintain the 
highest level of functional 
capacity throughout the life 
course 
2. Availability, scope and 
coverage of policies and 
programmes creating an 
age-friendly environment 
3. Availability, scope and 
coverage of programmes 
with disabilities at all ages 
1.Number of older persons 
covered by programmes aimed 
at preventing the decline of 
functional capacities 
2.Number of dwelling units 
adapted to the needs of older 
persons with disabilities 
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b. Priority direction 3: Ensuring enabling and supportive environments 
Issue Instrumental indicators Outcome indicators 
Housing and the living 
environment: 
• Promotion of ‘ageing 
in place’ in the 
community with due 
regard to individual 
preferences and 
affordable housing 
options for older 
persons 
1. Availability, scope and 
coverage of programmes 
promoting age-integrated 
community 
1. Percentage of older persons 
reporting on their housing and 
living conditions as age-
adequate 
2. Percentage of households 
with older persons having 
a toilet, bathing facilities, 
sewage disposal, solid 
waste disposal, electric 
lighting, improved 
sanitation and safe water 
• Improvement in 
housing and 
environmental design 
to promote 
independent living by 
considering the needs 
of older persons, in 
particular, those with 
disabilities 
1. Availability, scope and 
coverage of programming 
promoting independent 
living, mobility and 
accessibility 
1. Percentage of older persons 
living on their own with needs 
requiring and receiving 
support 
2. Percentage of older persons 
with needs requiring but 
not receiving support 
3. Percentage of older persons 
receiving mobile/ 
extramural services 
• Improved availability 
of accessible and 
affordable 
transportation for 
older persons 
1. Availability, scope and 
coverage of programmes 
promoting availability of 
barrier-free and appropriate 
public and private 
transportation systems 
1. Percentage of older persons 
expressing their satisfaction 
with the transportation 
systems 
Care and support for 
caregivers: 
• Provision of a 
continuum of care and 
services for older 
persons from various 
sources and support 
for caregivers 
1. Availability, scope and 
coverage of programmes 
facilitating family and 
community care for older 
persons 
1. Percentage of older persons 
receiving family, community 
and government support 
services 
2. Percentage of family and 
community caregivers 
receiving government 
support services 
3. Percentage of caregivers 
expressing satisfaction with 
support received in their 
role as caregivers 
• Support for the 
caregiving role of older 
persons, particularly 
older women 
1. Availability, scope and 
coverage of support 
programmes for older 
caregivers 
1. Percentage of older persons 
providing care 
Abuse, neglect and 
violence: 
• Elimination of all 
forms of neglect, abuse 
1. Availability, scope and 
coverage of legislation to 
combat neglect, abuse and 
violence 
1. Percentage of older victims 
reporting neglect and abuse 
2. Incidence of reports by older 
persons of neglect, abuse and 
violence 
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and violence against 
older persons 
2. Availability, scope and 
coverage of programmes 
combating neglect, abuse and 
violence against older 
persons, including 
programmes for awareness-
building among the public, 
and training of health and 
social services professionals 
regarding characteristics of 
neglect, abuse and violence 
against older persons 
3. Availability, scope and 
coverage of programmes 
facilitating report of neglect, 
abuse and violence against 
older persons 
4. Development of tools 
detecting neglect, abuse and 
violence against older 
persons 
3. Incidence of reports by 
others on neglect, abuse and 
violence against older persons 
• Creation of support 
services to address 
abuse of older persons 
1. Availability, scope and 
coverage of programmes 
providing support services to 
older victims of neglect, 
abuse and violence 
1. Percentage of older persons 
having sought services for 
victims of abuse 
2. Percentage of older persons 
having sought services for 
themselves as victims of 
abuse 
Images of ageing: 
• Enhancement of public 
recognition of the 
authority, wisdom, 
productivity and other 
important 
contributions of older 
persons 
1. Availability, scope and 
coverage of public awareness 
campaigns on ageing 
2. Availability, scope and 
coverage of programmes in 
the media to foster and 
promote positive images of 
ageing and older persons, 
starting from primary school 
1. Percentage of younger 
persons having positive 
attitudes towards ageing and 
older persons 
2. Percentage of older persons 
having a positive perception of 
themselves 
3. Percentage of older persons 
indicating having 
perceived a positive 
attitude of young people 
towards older persons 
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Appendix A.4: How to construct the AAI? 
The methodology chosen in the construction of the AAI reflects a transparent method to present 
the selected set of indicators of active ageing. The 22 indicators selected are aggregated to the AAI 
by following four methodical steps: 
1. First, all active ageing indicators are expressed as positive indicators, taking on a positive 
normative judgement - meaning that the higher the value, the better the active ageing 
outcome. For instance, the financial security indicator of at-risk-of-poverty is expressed in 
terms of ‘no poverty risk’. The indicators capturing the provision of care of older persons are 
considered positive because of the emphasis placed on the provision of care’s value for society 
as a whole. 
2. Second, each of the indicators is expressed in percentage terms, with a lower goalpost of 0 
and an upper goalpost of 100. Note here that the assumption of the upper goalpost of 100 
cannot always be interpreted as the optimum, as it implies the unlikely utopian target of 
fullest possible active ageing. Thus, for example, the target goalpost of the employment rate 
indicator for older workers cannot be assumed as full employment.  
3. Third, for each domain, the arithmetic weighted average of the indicators is calculated. Note 
here that the resulting domain-specific indices are made up of a different subset of indicators 
(as is obvious from Figure A4.1). These results then give us four gender-specific indices, one 
for each domain, namely: Employment domain index; Participation-in-society domain index; 
Independent healthy and secure living domain index and the capacity and enabling 
environment for active ageing domain index. 
4. Finally, the overall aggregated index is then calculated as the arithmetic weighted average of 
the domain-specific indices. The weight to be used should be drawn using the Delphi method 
of consultation with the experts. 
The distinction between men and women has been considered crucial in the analysis of cross-
national differentials for many of the specific aspects of active ageing. The methods used remain 
the same whether we construct the AAI for men or women; a decision is made to use the same 
weights for men as for women. A calculation of this sort makes it easier to analyse the disparity 
between men and women. Also, differences between the gender-specific AAI indicators refer to 
gender differences within countries and not to differences across countries for one particular 
gender. 
Further disaggregation by age groups for employment has also been allowed, although such finer 
subdivision of data has not always been credible given small sample sizes for other aspects of 
active ageing. In general, active ageing indicators are defined for the age group 55 and over. There 
is no reason to specify an upper age limit per se; although in some cases it would make sense to 
restrict it to an upper age limit based on conceptual considerations. For instance, it was rendered 
important that the upper age limit of 74 is used in calculating employment rate indicators.  
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Figure A4.1: The domains and indicators of the aggregated Index, AAI 
 
 
* Financial security aspects are captured by three different indicators: (1) Relative median income of 65+ 
relative to those aged below 65 (2) No poverty risk for older persons and (3) No severe material deprivation 
rate (see Box 3 and Annex A.3 for a detailed specification of all individual indicators).  
 
Initially, a choice had been made in favour of using the z-score methodology, as in Bradshaw and 
Richardson (2009). The major advantage of the z-score methodology has been that it allowed for 
the standardisation of indicators of different types and scales around the sample mean. Thus, 
using this method, indicators measuring the share of the population and those reported in other 
measurement units (such as years in life expectancy indicators) were conveniently expressed as 
a standardised deviation from the mean, rendering them comparable and thus aggregating them 
in a single index, as the arithmetic means of the z-scores. 
While the z-scores methodology provided a convenient way to normalise results, by anchoring 
them around the mean, this also rendered comparisons over time more difficult without 
additional transformations of the data. This is due to the fact that indicators referring to the time 
t+1 in the future will be standardised around the mean values observed in t+1, which if 
significantly different from the present time t, will make them temporally incomparable with the 
present. The AAIt+1 will then rank countries according to the new reality in terms of active ageing 
observed in t+1.  
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Appendix A.5 Information on selected datasets for countries in the Asia-Pacific region   
 
1. Australia 
- Household, Income and Labour Dynamics in Australia Survey (HILDA) 
The Household, Income and Labour Dynamics in Australia (HILDA) Survey is a household-
based panel study that collects valuable information on economic and personal well-being, labour 
market dynamics and family life. The survey first commenced in 2001 and currently 18 waves are 
available. HILDA seeks to provide longitudinal data on the lives of Australian residents. It 
annually collects information on a wide range of aspects of life including household and family 
relationships, child care, employment, education, income, expenditure, health and well-being, 
attitudes and values life events and experiences. 
 
How to access data: 
Data from the HILDA Survey is available to researchers. The data is cumulative and includes 
data from all waves. To access data, user need to contact below. 
http://melbourneinstitute.unimelb.edu.au/hilda/for-data-users 
email: hilda-inquiries@unimelb.edu.au 
 
- General Social Survey 
In 2014, the fourth General Social Survey (GSS) was conducted with Australians aged 15 years 
and over. The main purpose of the survey was to provide an understanding of the multi-
dimensional nature of relative advantage and disadvantage across the population, and to 
facilitate reporting on and monitoring of people's opportunities to participate fully in society. 
Many of the key factors that influence an individual's social inclusion have been collected across 
the series of the GSS.  
 
How to access data: 
http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/4159.02014?OpenDocument 
 
- Australian Longitudinal Study of Ageing 
The Australian Longitudinal Study of Ageing (ALSA) commenced in 1992 with 2087 participants 
aged 65 years or more.  At Baseline, a comprehensive personal interview and assessment of 
neuropsychological and physiological functions was undertaken at each person's home, 
supplemented by self-completed questionnaires, biochemistry, and additional clinical studies of 
physical function. The final wave (Wave 13) of data collection was carried out in 2014. 
 
How to access data: 
Currently, the Flinders Centre for Ageing Studies is in the process of compiling an online archive 
of all ALSA data.  It is anticipated this archive will be online within the next few months.  No new 
data requests are currently accepted.  
Email: fcas@flinders.edu.au  
http://www.flinders.edu.au/sabs/fcas/alsa/alsa.cfm 
Alternative site: https://www.maelstrom-research.org/mica/individual-study/alsa 
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2. Bangladesh 
-    Labour Force Survey 
Bangladesh Bureau of Statistics (BBS), the National Statistical Organization of the country, has 
been conducting Labour Force Survey (LFS) since 1980 which were repeated every three/four 
year until 2013. The surveys could not be held at uniform time intervals due to resource 
constraints among other reasons. In July 2015, the survey on labour force collected information 
on various aspects of people’s economic activity and provided labour market statistics relating to 
employment, unemployment and underemployment and many other aspects of people’s 
working lives at the national and divisional level with urban and rural breakdown. 
 
How to access data: 
http://www.ilo.org/surveydata/index.php/catalog/1545/study-description - 
page=accesspolicy&tab=study-desc 
 
3. Cambodia 
-  Cambodia Socio-Economic Survey 2014 
The Cambodian Socio-Economic Survey 2014 (CSES) is the survey data collected from household 
and individuals in Cambodia on different areas relating to poverty. The survey is conducted by 
the National Institute of Statistics (NIS) of the Ministry of Planning (MOP). 
 
How to access data: 
https://nada-nis.gov.kh/index.php/catalog/19/study-description - 
page=accesspolicy&tab=study-desc 
 
- Cambodia Elderly Survey  
The survey was carried by John Knodel, Souvan Kiry Kim, Zachary Zimmer, and Sina Puch in 
2004. A representative sample survey of 1273 persons aged 60 and older living in private 
households was conducted in an area covering over half of Cambodia's population which 
includes Phnom Penh and the five most populated provinces (Kampong Cham, Kandal, Prey 
Veng, Battambang, and Takeo). 
 
How to access data: 
The data can be obtained via the below institution: 
Population Studies Center, University of Michigan, Institute for Social Research, PO Box 1248, 
Ann Arbor, MI 48106-1248, US 
http://www.psc.isr.umich.edu/pubs/ 
 
4. China 
- Study on Global Ageing and Adult Health (SAGE) 
WHO SAGE is part of an ongoing programme of work to compile comprehensive longitudinal 
information on the health and well-being of adult populations and the ageing process. SAGE 
primarily collects data on adults aged 18+ years, with an emphasis on populations aged 50+ 
years, from nationally representative samples in six countries: China; Ghana; India; Mexico; 
Russian Federation; and South Africa.  
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How to access data: 
The access authority is Nirmala Naidoo, Health Statistics and Information Systems (WHO) and 
the contact details are as below: 
Email: sagesurvey@who.int 
Website: http://apps.who.int/healthinfo/systems/surveydata/index.php/catalog/141 
 
- China Health and Retirement Longitudinal Study (CHARLS) 
The China Health and Retirement Longitudinal Study (CHARLS) is the country’s first 
longitudinal study that aims to collect a high quality nationally representative sample of Chinese 
residents aged 45 and older to serve the needs of scientific research on older persons. The 
individuals will be followed up every two years. All data will be made public one year after the 
end of data collection. The pilot survey was taken in two provinces in 2008 and the full wave 1 
commenced in 2011. The study currently has four waves (2011, 2013, 2014, and 2015).  
 
How to access data: 
The datasets can be obtained via the two websites below:    
CHARLS website: http://charls.pku.edu.cn/en/page/data/2015-charls-wave4 
Gateway Global Aging Data: https://g2aging.org/?section=page&pageid=18 
 
- Chinese Longitudinal Healthy Longevity Survey (CLHLS) 
The Chinese Longitudinal Healthy Longevity Survey (CLHLS) provides information on health 
status and quality of life of older persons aged 65 and older in the period 1998- 2012. The CLHLS 
provides information on the health, socioeconomic characteristics, family, lifestyle, and 
demographic profile of the older population. Data is provided on respondents' health conditions, 
daily functioning, self-perceptions of health status and quality of life, life satisfaction, mental 
attitude, and feelings about ageing. Respondents were also asked about their physical activities, 
reading habits, television viewing, and religious activities. They were also asked the demographic 
and background variables include age, sex, ethnicity, place of birth, marital history and status, 
history of childbirth, living arrangements, education, main occupation before age 60, and sources 
of financial support. 
 
How to access data: 
http://www.icpsr.umich.edu/icpsrweb/NACDA/studies/36179 - datasetsSection 
 
5. India 
- Study on Global Ageing and Adult Health (SAGE) 
WHO SAGE is part of an ongoing programme of work to compile comprehensive longitudinal 
information on the health and well-being of adult populations and the ageing process. SAGE 
primarily collects data on adults aged 18+ years, with an emphasis on populations aged 50+ 
years, from nationally representative samples in 6 countries: China; Ghana; India; Mexico; 
Russian Federation; and South Africa.  
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How to access data: 
http://apps.who.int/healthinfo/systems/surveydata/index.php/catalog/65 
 
- Longitudinal Aging Study in India (LASI) 
The LASI commenced its first longitudinal aging pilot survey in 2010 and targeted 1,600 
individuals, aged 45 and older, and their spouses. A full-scale of LASI survey is not yet available. 
The expectation is that LASI will be a biennial survey and will be representative of older person 
in Indiaaged 45 and older, with no upper age limit. The pilot survey’s sample consisted of 1,683 
individuals. All age-eligible members, and their spouses, in sampled households were asked to 
be interviewed. Subsequently, the national baseline of LASI (Wave 1) was conducted in 2011 with 
a sample of approximately 30,000 adults in India. A follow-up study is planned for every 2 years. 
  
How to access data: 
The pilot data can be accessed via Gateway Global Aging Data: 
https://g2aging.org/?section=page&pageid=18 
 
6. Indonesia 
- WHO-INDEPTH SAGE Purworejo HDSS 
A short version of the SAGE questionnaire, focusing on health and well-being, was implemented 
in 2007 as part of the SAGE-INDEPTH collaboration. Face-to-face interviews were conducted 
during routine surveillance rounds in eight health and demographic surveillance system (HDSS) 
field sites. Such field sites were from the International Network for the continuous Demographic 
Evaluation of Populations and their Health in eight developing countries. Its sample consisted of 
12,395 persons aged 50 and over and, for comparison purposes, a smaller sample of younger 
adults were interviewed.  
 
How to access data: 
The SAGE-INDEPTH Wave 1 is available through INDEPTH iSHARE at: 
www.indepth-ishare.org.  
SAGE-INDEPTH full Wave 1 meta- and micro-data, using DDI standards, are available through 
the online WHO Data Archive at no cost:   
http://apps.who.int/healthinfo/systems/surveydata/index.php/catalog 
 
- Indonesia Family Life Survey (IFLS) 
The Indonesian Family Life Survey (IFLS) is an on-going longitudinal survey in Indonesia. The 
sample is representative of about 83 per cent of the Indonesian population and contains over 
30,000 individuals living in 13 of the 27 provinces in the country. IFLS5 (latest) was fielded in late 
2014 and early 2015 on the same set of IFLS households and split offs: 16,204 households and 
50,148 individuals were interviewed.  
 
How to access data: 
https://www.rand.org/labor/FLS/IFLS/download.html 
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7. Japan 
- Japanese Study on Ageing and Retirement (JSTAR) 
Japanese Study on Ageing and Retirement (JSTAR) is a panel survey of older persons aged 50 or 
older in Japan. The data collected in the survey includes diverse information on the economic, 
social, and health conditions of older persons. The survey is designed to ensure, to the greatest 
possible extent, comparability with preceding surveys such as the Health and Retirement Study 
(HRS) in the United States, the Survey of Health, Ageing and Retirement in Europe (SHARE) in 
continental Europe, and the English Longitudinal Study of Aging (ELSA) in the United Kingdom. 
 
How to access data: 
To access full data, the researcher needs to contact RIETI (below website) and complete the 
application form. Alternatively, the harmonised dataset is available at Gateway to Global Ageing 
Data website. 
https://www.rieti.go.jp/en/projects/jstar/ 
https://g2aging.org/?section=study&studyid=34 
 
8. The Republic of Korea  
- Korean Longitudinal Study of Ageing (KLoSA) 
The Korean Longitudinal Study of Ageing (KLoSA) is a nationally-representative sample of more 
than 10,000 persons of at least 45 years of age in the republic of Korea. It was first conducted in 
2006, with biennial follow-up waves since then. The KLoSA interviews all age-qualifying 
individuals in a household. Among other topics, it collects information on work and income and 
health and disability and includes detailed questions on family transfers.  
 
How to access data: 
To access full data, the researcher needs to log into the Employment Survey website below. 
Alternatively, the harmonised dataset is available at Gateway to Global Aging Data website. 
http://survey.keis.or.kr/eng/klosa/klosa01.jsp 
https://g2aging.org/?section=page&pageid=18 
 
9. Malaysia 
- Population Census 2010 
The 2010 Population and Housing Census of Malaysia (Census 2010) was the fifth decennial 
census to be conducted since the formation of Malaysia in 1963. The previous censuses were 
conducted in 1970, 1980, 1991 and 2000. 
 
How to access data: 
To access full data, the researcher needs request data from the Department of Statistics Malaysia. 
An order form can be obtained at: 
https://newss.statistics.gov.my/newss-portalx/ep/epLogin.seam 
 
- Malaysia Ageing and Retirement Survey (MARS) 
MARS is a longitudinal study currently being implemented by the Social Security Research 
Centre aimed at respondents aged 50 and above. A pilot survey will be conducted throughout 
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Malaysia, scheduled to start in November 2017. Data is not currently available. 
 
- Malaysian Population and Family Survey (MPFS) 
The Malaysian Population and Family Survey (MPFS) is a serial study conducted by the National 
Population and Family Development Board (NPFDB) every ten years, beginning in 1974. The 
purpose of the study was to gather information on demographics, health and economic issues 
related to women. Among the important information contained in this study were marriage, 
family formation, family planning, child care, education, migration, labour and income. In the 
2014 survey, respondents were not confined to only ever-married women, but also targeted 
children aged 18 years and above and older persons aged 50 and over. 
 
How to access data: 
The MPFS data can be obtained through National Population and Family Development Board: 
http://www.lppkn.gov.my/index.php/en/population-services/80-fifth-malaysian-
population-and-family-survey-mpfs-5.html 
 
10. Myanmar  
- Myanmar Ageing Survey 
From March 15 to April 20, 2012, Myanmar Survey Research conducted the 2012 Survey of Older 
Persons in Myanmar under contract with HelpAge International. The questionnaire covered a 
wide range of topics relevant to assessing the situation of older persons. The survey covered the 
entire country except Kachin state, which was excluded for security reasons. Multi-staged 
random sampling resulted in the selection of 4,080 persons aged 60 and above.  
 
How to access data: 
The data can be obtained through contacting HelpAge International East Asia/Pacific or 
HelpAge International Myanmar Country Office – address attached below: 
 
HelpAge International East Asia/Pacific 
Regional Office, 6 Soi 17,  
Nimmanhaemin Road, Suthep, Muang, Chiang Mai 50200, Thailand  
Tel: +66 53 225440, Fax: +66 53 225441 
hai@helpageasia.org 
HelpAge International 
Myanmar Country Office  
No 10, Kanbawza Avenue  
Shwetaungya Ward No 1, Bahan Township  
Yangon, Myanmar 
Tel: +951 539 590, Fax: +951 537 539 
 
11. New Zealand 
- New Zealand Longitudinal Study of Ageing (NZLSA) 
The New Zealand Longitudinal Study of Ageing (NZLSA) was commenced in 2008 and 
completed its first survey in 2013. Combining the 2,500 people who have taken part in both waves 
on the Health, Work, & Retirement Longitudinal Study (HWR) study with a further 1,500 
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randomly selected people from around the country aged between 50-85 years, NZLSA follows 
4,000 individuals. The survey targeted four broad areas: 
1. Economic participation (e.g. meaning of work, employment, retirement) 
2. Social participation (e.g. family support, social capital, civic participation) 
3. Intergenerational transfers (e.g. family care, income, wealth and knowledge) 
4. Resilience and health (e.g. control, coping, physical, emotional, cognitive) 
 
How to access data: 
The NZLSA data is freely available for scientific use.  
hart@massey.ac.nz and website: http://hart.massey.ac.nz/ 
 
- Health, Work and Retirement Study 
The New Zealand Health, Work and Retirement Study (HWR) is a study of persons aged 50 years 
and over who live in New Zealand. The study aims to provide information on issues such as 
health, work, retirement and housing.  
 
How to access data: 
The HWR data is freely available for scientific use.  
hart@massey.ac.nz and website: http://hart.massey.ac.nz/ 
 
12. Philippines 
- Philippines Longitudinal Study of Ageing 
The Philippines Longitudinal Study of Aging commenced in 2007. The project was a collaboration 
work by the University of the Philippines Population Institute and the Nihon University 
Population Research Institute of Japan. The study is a nationally representative sample study of 
older persons in the Philippines aged 60 years and over. The survey focuses on various 
dimensions of the older population particularly in terms of their health and economic well-being, 
living arrangement, family support and intergenerational exchanges, leisure, religious activities, 
social involvement, as well as beliefs and knowledge of services for older persons.  
 
How to access data: 
The PLSA data can be obtained through the Population Institute, University of the Philippines.  
More information can be found on the UPPI website: http://www.drdf-uppi.net/plsoa.htm.  
 
13. Thailand 
- Panel Survey and Study on Health, Ageing, and Retirement in Thailand (HART)  The Panel 
Survey on Health, Ageing, and Retirement in Thailand was developed in 2008. The first stage 
was a pilot baseline survey of 1,500 household samples, which was conducted during August–
October 2009 by interviewing, face-to-face, one member aged 45 and older from each household. 
HART was conducted in two sampled areas: Bangkok and its vicinity, and Khon Kaen Province. 
A second pilot panel survey of the same households was conducted in 2011 with research funding 
from the Thailand National Higher Education Commission. The survey instrument was an 
adaptation of KLoSA with some adjustments to fit local conditions. The first wave of HART was 
conducted in 2014-2015 and covered approximately 5,600 households in 13 provinces 
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representative of Thailand’s 6 regions (including Bangkok and surrounding provinces, Eastern, 
Central, North-eastern, Northern, and Southern regions). Individual respondents, aged 45 and 
older, were chosen using the following strategy: first from the eligible head of the household; if 
the head of the household is not eligible, then his/her spouse or the most eligible volunteer 
household members.   
 
How to access data: 
The HART data 
HelpAge International East Asia and Pacific Regional Office  
6 Soi 17 Nimmanhemin Road  
Suthep, Muang, Chiang Mai 50200 THAILAND  
Tel: +66 53 225 400  
Fax: +66 53 225 441  
hai@helpageasia.org  
www.helpage.org  
www.AgeingAsia.org  
More information can be found in Anantanasuwong and Seenprachawong (2012).   
 
- National Surveys of Older Persons in Thailand  
The survey is a series of nationally representative survey conducted periodically by the National 
Statistical Office (NSO) in 1994, 2002, 2007, 2011 and 2014. Each round of the cross-sectional 
survey covered a large sample of persons aged 50 and older. The 2011 survey, for example, 
covered almost 63,000 respondents, of whom 34,173, were aged 60 and over.  
 
How to access data: 
The survey data can be obtained by contacting Knodel, Prachuabmoh, and Chayovan (2013) and 
NSO (2012).  
 
14. Viet Nam 
- Viet Nam Ageing Survey 2011  
MDRI research group in cooperation with the Institute of Social and Medical Studies (ISMS) 
implemented the first National Survey on Ageing in Viet Nam in the year 2011 2012(VNAS). 
The objective of VNAS 2011 was to collect nationally representative data on the young older 
persons and older population of Viet Nam(aged 50 and above) so as to provide a comprehensive 
dataset for in-depth and accurate analysis of demographic, socio-economic, and health conditions 
of older persons in Viet Nam. The analysis also included a 3 per cent sample of the 2009 
Population and Housing Census, the Viet Nam (Household) Living Standards Surveys. The 
survey was conducted in 12 provinces throughout Viet Nam with a total sample size of 4,000 
individuals. 
 
How to access data: 
The data can be obtained at Mekong Development Research Institute (MDRI) in Viet Nam. The 
contact detail of MDRI is as below: 
Email: info@mdri.org.vn 
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http://mdri.org.vn/ 
Tel: +84-4-3247-4668 
More information can be found in Viet Nam Women’s Union (2012).  
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